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Statement of Issue:

At the request of the Board, this workshop is scheduled to discuss County Employee Health
Insurance options; present the results of an Employee Health Insurance Survey (Attachment #1);
and request Board approval to issue a Request for Proposals (RFP) for County Employee Health
Insurance (Attachment #2). Staff is also seeking Board approval 1o negotiate an agreement under
State Contract #973-500-03-1, with a recognized health benefits consultant, to provide consulting
services in the review, analysis and evaluation of the County’s current health plan, draft RFP and
health plan proposals (Attachment #3).

Background:

At the Scptember 14 and 21, 2004 meetings, the Board approved the annual renewal of health
insurance coverage for the 2005 plan year with Capital Health Plan (CHP) and Vista (Attachment
#4). United Health Care (United), a national health care insurer, new in the Leon County service
area, submitted a request to be considered as a third provider of health insurance coverage for Leon
County, in addition to CHP and Vista.

The Board approved staff recommendation to continue with CHP and Vista for the 2005 plan
year and to schedule a Board workshop in early 2005 to discuss employee health insurance
options prior to the 2006 renewal period. In addition, at the 2005 Board retreat, the Board
discussed employee health insurance and requested the Chairman to invite the City of
Tallahassee and the Leon County School Board to participate in a group health insurance
program with Leon County.

As requested by the Board, the Chairman submitted a request to the City of Tallahassee and the
Leon County School Board to determine their interest in participating in a group health insurance
program {Attachment #5). On January 2005, a response was received from the Leon County
Scheol Board indicating a willingness to discuss the issue (Attachment #6). In addition, as a
result of discussions between the Chairman and the Mayor at the January 2005 Mayor/Chair
meeting, staff was instructed to develop a staff committee consisting of County, City and School
Board representatives to look into the feasibility of establishing an Employee Group Health
Insurance Consortium.
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Analvsis:

Leon County currently contracts with CHP and Vista (formerly Health Plan Southeast) for the
provision of medical services for its employees, Both CHP and Vista currently provide Health
Maintenance Organization (HMO) benefit plans. A history of CHP and Vista is shown in
Attachment #7. United is a new provider in the Leon County service area; however, they are a
national leader in the consumer health services market. United provides an array of services and
is very interested in becoming a health insurance provider in Leon County. A history of United is
shown in Attachment #8.

This workshop will address the following issues related to County Employee Health Insurance:

Results of Health Insurance Survey
Analysis of Physician and Hospital Network
Five-Y ear History of County Medical Costs
Request for Proposals and Insurance Options
o Fully Insured HMO Option
o Fully Insured POS Option
o Fully Inured PPO Option
Feasibility of Group Health Insurance Consortium (County, City and School Board)
Opt-Out/Spouse Program Proposal

Heaslth Insurance Survey Results

During open enrollment, in November 2004, Leon County Human Resources conducted a
County Hcalth Insurance Survey. The purpose of the survey was to gather input from employees
on the quality, accessibility and cost of current health insurance services. The participants in the
survey included employees from the Board and Constitutional Offices. A total of six hundred
sixty-six (666) employees completed the survey from a total enrollment of 1,414 or
approximately 47%. Generally, County employees are very satisfied with the quality of service,
accessibility and cost of services provided by CHP and Vista. Employees would like to remain
with their present physician network and would prefer an increase in cost over a change in

medical providers. The complete results of the health insurance survey are shown in Attachment
#1.

While County employees are generally satisfied with the current services, it should be noted that
employees are currently only responsible for 7.5% of the total cost of their health insurance.
Under family coverage, this equates to about $78 per month/per employee. Leon County pays
the remaining 92.5%. Under family coverage, Leon County pays more than 51,000 per
month/per employee. As a result, employees have not been significantly impacted by the double-
digit increases Leon County has experienced in the cost of medical services. In the recent health
insurance survey, when employees were asked the top two things they liked most about their
current insurance services, the response was “low cost” and “‘everything”.
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Phvsician and Hospital Network Analvsis

In order to determine the potential impact of any future decision that may be made by the Board
in regards to the selection of a new insurance carrier, staff has performed a preliminary analysis
of the current primary care physician and hospital provider network for CHP, VISTA and United.
The analysis includes a breakdown of the number of primary care physicians available at each
insurance carrier (Table #1) and the number of employees and dependents impacted (Table #2).

As reflected in Table #1 below, CHP has a total of 112 primary care physicians. Of that amount,
a total of thirty-three (33) physicians are staff model physicians; (25) employed by CHP at their
Centerville Road or Governor’s Square Jocations or are independent private physicians (8) that
are exclusive to the CHP network. This represents approximately 30% of the total CHP primary
care network. The remaining 70% of physicians in the CHP network are also available in either
the Vista or United networks.

Vista has a total of 105 primary care physicians. Of that amount, a total of twenty-five (25)
physicians are available only in the Vista network. This represents approximately 24% of the
Vista primary care network. The remaining physicians in the Vista Network, approximately 76%,
are also available in the CHP or United network.

United Health Care has a total of seventy-seven (77) primary care physicians in its newly
established Leon County network. Approximately thirty-nine (39) or 51% of these physicians are
currently going through the credentialing process. The remaining 42% of physicians are also
available in the CHP or Vista network. United currently has an agreement for services with
Tallahassee Memorial Hospital, however, at present, United has not finalized an agreement with
Capital Regional Medical Center. United is continuing to develop its network within the Leon
County service area.

Table #1
Physician Network Analysis
# Physicians participating in each Network Capital Health Vista United Health
Plan Care
Total Primary Care Physicians 112 105 77
CHP staff model physicians in CHP network only and 33 30% 0 0% 0 0%
Independent Physicians in CHP network only
Independent Physicians in CHP and Vista network 50 45% 50 48% 0 0%
Independent Physicians in CHP, Vista and United 26 23% 26 25% 26 34%
networks
Independent Phyvsicians in CHP and United network only 3 2% 0 0% 3 4%
Independent Physicians Vista and United network only 0 0% 4 4% 4 5%
Independent Physicians in Vista network only 0 0% 25 24% 0 0%
Independent Physicians in United network only 0 0% 0 0% 5 6%
Physicians undergoing credentialing in United network 0 0% 0 0% a9 51%

Local Hospital Network (TMH and Capital Regional ) 2 2 1 (TMH Only)
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Table #2 below provides an impact analysis of the number of employees/dependents required to
select new primary care physicians if the County made a change in health plan providers.
Approximately 85%, of Leon County’s employees, both Board and Constitutional, are enrolled
with CHP. If the County made a major change from CHP to a new health plan provider, a total
of 1,630 employees and their dependents, or approximately 51% of the total CHP enrollment
would be impacted. These employees are currently enrolled with CHP staff model physicians or
independent physicians exclusive to the CHP network. As such, these employees would be
required 1o select new primary care physicians. Approximatcly 49% of remaining employees in
the CHP network can remain with physicians that are also available in either the Vista or United
networks. A change from CHP as a health plan provider would create a significant employee
‘impact.

If a change were made from Vista to a new health plan provider, a total of 48 employees and
their dependents would be impacted. These employees are currently enrolled with physicians
exclusive to the Vista network. These employees represent approximately 9% of the total County
enrollment in Vista. Approximately 91% of employees in the Vista network should be able to
remain with physicians that are also available in ejther the CHP or United networks. A change
from Vista as a health plan provider would not create a si gnificant employee impact.
Table #2
Employee/Dependent 1mpact Analysis
(Includes emplovees, retirees and COBRA participants)

Capital Health Plan Vista
# Emplovees/Dependents #of # of Total # of #of Total
Impacted by Potential Employees | Dependents | Members % Emplovees | Dependents { Members %
Change in Provider Impacted Impacied lmpacted Impacted Impacted Impacted
CHP staff modei and
independent physicians in 782 848 1630 51% 0 0 0 0%
CHP network only
Independent Physicians in
CHP and United networks 34 33 67 2% 0 0 0 0%
Independent Physicians in
CHP and Vista networks 406 610 1016 31% 113 - 194 307 56%
Independent Physicians in
Vista and United networks 0 0 0 0% 27 19 46 8%
Independent Physicians in
CHP, Vista and United 203 295 498 16% 81 67 148 27%
networks
Independent Physicians in ¢ 0 0 0% 28 20 48 9%
Vista network only
Total Employee
/Dependents Impacted 1425 1786 3211 249 300 549

If any decision to chahge insurance providers is made, staff will need to move very quickly in
planning for the change in the administration of the County’s health insurance plan and conduct

employee information sessions to notify employees of the impact of potential changes in physician
network.
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Five Year History of Medical Costs
Throughout the country, health care costs are continuing to rise at double digit rates. Leon
County is no exception. Over the past five (5) years, Leon County’s health insurance rates have
increased annually an average of 15% for CHP and 17% for Vista, as shown in Table #3 as
follows: Table #3

Five (5) Year Historv of Premium Rates for CHP and Vista

Rate Increase

Family

' Year/Company | Employee Emp’lm{ee +
7 Vear 200 R
CHP $197.70

$409.20

3

$523.90 |

VISTA $185.19 $378.71 $508.71
O Year 2000 o i
CHP $£222.80 $461.10 $590,30 13%
VISTA $199.94 $408.87 $549.23 8%
Year 200 g , L
$256.60 $531.10 $679.90

$238.92 $488.59 $656.31

,,,,,, R

$300.10 $621.20 $795.30

VISTA $291.71 $603.78 $772.92
CHP $342.00 $708.00 $906.40
VISTA $367.96 $761.61 $974.96
U Wear 2008 v Rl AT IRI
CHP $392.50 £812.50 $1,040.20
VISTA $407.64 $843.74 $1.080.10

In terms of actual dollars, County medical cost has risen from a total of $6.2 million in FY 1999
to an estimated $13.6 million in FY 2005. This represents an increase of more than $7.4 million
over a six year period, or approximately 119%. Table #4 provides a summary of the total doliar
cost of health insurance over the past six years:

Table #4
Leon County Actual Health Insurance Cost (FY 1999 - 2005)
(Includes Emplovees, Retirees and Cobra Participants)

% % Total %
Fisca) vear CHP Increase Vista Increase Total Increase
1999 $4,632,663 $1.571,075 $6,203,738
2000 * $5,269,542 14% $1,303,316 {17%) $6,572,858 6%
2001* $6.,220,952 18% 81,245,508 {4%) $7.466,461 14%
2002 $7,158,011 15% $1,419.366 14% $8,577.378 15%
2003 $8,302,887 16% $1,543,216 9% $9,846,103 15%
2004 ** $10,003,520 20% $1,814,078 18% $11,817,598 20%
2005%** $11665,822 17% $1,929,720 6% £13,595,542 15%
Total Dollar & %
increase since 1999 §7,033,159 152% $£358,645 23% $7,391,804 119%

* 2000 and 2001 reflected a significant decrease in enrollment for Vista
**2004 establishment of EMS Division increased enrollment
*** 2005 is an estimate of the health insurance cost based on January 2005 enrollment numbers.
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Locally, government agencies have experienced similar health care cost trends. Increases in
premiums have ranged from 10% to 19% since year 2000. Attachment #9 shows a comparison of
the State of Florida, City of Tallahassee and Leon County School Board monthly premium
amounts from 2000- 2004. Increases in premium rates for retirees for family coverage, when
both spouses have Medicare, have ranged from 3% to 20% for CHP. A summary of rates for
retirees is also shown in Attachment # 9.

Request for Proposals

Due to limited competition within the local market area, historically, Leon County has entered
into informal negotiations with two health care providers, CHP and Vista. This has resulted in
minimal competition and double-digit increases during the annual renewal process. With the
increased possibility of competition and the arrival of United Health Care into the Jocal service
area, staff is requesting Board approval to enter into a competitive bid process (RFP) for the
County’s health insurance. Section 112.08, Florida Statues - “Group insurance for public
officers, employees, and certain volunteers; physical examinations” states that *“...... Before
entering any contract for insurance, the local governmental unit shall advertise for competitive
bids; and such contract shall be let upon the basis of such bids” (Attachment #10). Accordingly, a
draft RFP for Health Insurance Services is included as Attachment #2.

The RFP requests proposals on the following insurance plan options:
* Fully Insured Health Maintenance Organization (HMO)
* Fully Insured Point of Service Plan (POS)
* Fully Insured Preferred Provider Organization (PPO)

Through the RFP, respondents will be asked to respond to one or more of the insurance plan
options noted above or a combination of plans, such as an HMO/PPQ dual option. Respondents
will also be asked 10 respond as a single provider of health services and as one of two providers of
health services for Leon County. Staff will also request multi-year rate guarantees and performance
standards and guarantees for cach proposal as well as periodic reporting requirements. A summary
and comparison of the differences between the fully insured managed care plans (HMQ, POS and
PPO) is included in Attachment #11.

Staff request Board approval to issue the RFP for Health insurance and to negotiate an agreement
with a health benefits consultant under State Contract #973-500-03-01 (Benefits Consulting
Services and Actuarial Services) in an amount not to exceed $40,000. The authorized consultants
under State Contract are Mercer Human Resource Consuiting, Milliman, Inc. and Palmer and Cay
Consulting of FL. The proposed consultant will analyze the County’s current health benefits, help
develop and assess aliernative plan designs, compare and contrast these with plans available in the
Leon County community and recommend the best benefits plan for Leon County. The consultant
will also review the draft RFP and provide an evaluation of the RFP proposals submitted and
present recommendations for a health insurance provider.

Other options the Board may consider in future years is to consider the feasibility a Self-Insurance
Health Plan and Health Savings Accounts with a High Deductible Health Plan. A staff summary on
Self-Funding and Health Savings Accounts and an article which further explains self funding of
employee health benefits is included as Attachment #12.
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In accordance with Florida Statutes 1112.08, several Florida counties have issued RFP’s for health
insurance coverage. In addition, several counties have elected to self-insure their health plans
including Brevard, Manatee, Pinellas, Sarasota, St. Johns, St. Lucie and Volusia Counties
(Attachment #13). The State of Florida is currently reviewing the possibility of HSA’s in the 2005
Legislative Appropriations Bill (Attachment #14). The bill does propose that the State match the
employee HSA contribution up to a maximum of $1.,000.

Feasibilitv of Group Health Insurance Consortium

As directed by the Board, on February 11, 2005, staff met with staff from the City of Tallahassee
and the Leon County School Board to discuss the feasibility of establishing a Group Health
Insurance Consortium. The City of Tallahassee currently contracts with CHP as their sole insurance
provider and offers employees an HMO/PPQO dual option. In addition, the City of Tallahassee
maintains an on-going agreement with a consultant to thoroughly review their health insurance plan
design, make recommendations for improvement and assist in the annual negotiations of renewal
rates. The Leon County School Board currently contracts with CHP and Vista for health insurance.
Similar to Leon County, the School Board only offers an HMOQ option to its employees. Unlike
Leon County, the City and the School Board have shifted more of the costs for health insurance to
their employees. Currently, the School Board is participating in a feasibility study with the
Panhandle Area Educational Consortium (P.A.E.C) 10 make recommendations on what strategies it

can take to improve its health insurance plan. The results of this study are to be completed in April
2005.

Both the City and the School Board staff have been asked by Leon County staff to consider
participation in the RFP process with Leon County. Both entities will discuss the matter with their
respective Administrators and notify Leon County prior to the workshop on February 22, 2005.
Should the City or the School Board express a desire 1o participate, staff request a delay in the
issuance of the RFP to allow each entity an opportunity to review the RFP, provide input and
provide data required in the RFP relative to their respective agencies. If the City and School Board
decide not to participate in the RFP, staff request Board approval to move forward in the issuance
of the drafi RFP in accordance with Florida Statutes 112.08. In the short term, if any decision is
made to change insurance providers, staff will need to move quickly in planning for the new
administration of health insurance plan and notifying employees of potential changes in physician
network. In the long term, if the School Board and City express an interest, staff can still continue
10 meet with City and School Board representatives to determine the feasibility of a Group Health
Consortium and what future steps should be taken.

Opt-Out/Spouse Program Proposal ‘

Leon County currently provides an Opt-out Program for employees. Essentially, the Opt-out
program allows those employees who provide proof of medical insurance outside of Leon County
government (ex. Board, Clerk, Sheriff, Tax Collector, Property Appraiser or Supervisor of
Elections) the opportunity to receive a payment of $300 per month or $3600 annually in lieu of
participating in the County’s medical plan. Historically, this has resulted in significant savings to
the County, since the County pays for 92.5% of employee medical coverage.
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For example, under a CHP family coverage plan, the net savings to the County of an employee
electing to opt-out of participation in the County’s medical plan, amounts to approximately $7,946
annually per employee ($11,546 (County Cost) - $3,600 (Opt-out) = $7,946 County net savings).
Accordingly, the Opt-out payment has not been provided to spouses who both work for Leon
County government, since both employees are active participants in the County’s medical plan.
The County assumes all the lability, risk, medical claims experience and rate increases associated
with these employees since one of the spouses is listed as a dependent under the County’s medical
plan.

Attached is a February 14, 2005, letter from the Clerk of Courts regarding additional health care
benefits to employees when either spouse work for the same or separate Board or Constitutional
Office (Attachment #15). The Clerk is requesting Board consideration of two proposals related to
spousal employee medical insurance payments and staff presents a third as follows:

a. Provide an additional opt-out benefit of $300 per month or $3600 per year to employees
where both spouses work for the Board or any Constitutional Office. Currently, these
employees are not eligible for opt-out since both spouses are fully covered under the
County’s medical insurance plan. The County assumes all the liability, risk, medical claims
experience and rate increases associated with each employee. In reviewing the practices of
the City, School Board and State of Florida in this area, staff determined that the City
provides a total of $25 a month or $300 annually for opt-out for one spouse when both are
employees through their flexible benefits program. The City provides this benefit without
regard to whether or not the spouses has coverage from the City or another public/private
employer. The School Board and the State of Florida do not currently provide opt-out to
their employees. Staff does not support this proposal and request Board approval 10
maintain the original intent and cost savings associated with the opt-out program by
requiring employees to provide proof of insurance coverage outside of Leon County Board
or Constitutional Office.

b. Provide full payment of medical insurance costs when both spouses work for any Board or
Constitutional Office. For Board employees, the County currently pays 100% of the cost
for medical insurance for married couples that are both employed under the Board.
However, some Constitutional Offices are not currently providing this benefit to their
employees. In addition, employees whose spouses both work for separate Leon County
government agencies are not provided the full benefit of payment of all medical insurance
costs. Staff supports this proposal and recommends that all of the Constitutional Offices
provide full payment of medical insurance to employees when both spouses are employed
with Leon County. Staff will work with the Clerk’s Office to develop procedures for the
implementation of this proposal.

¢. Equally distribute between agencies, the total medical insurance costs of employees when
both spouses work for any separate Leon County Board or Constitutional Office (ex. Clerk
and Board). Staff supports this proposal and the Clerks Office can administer the process
for the equitable distribution of cost among Leon County agencies since it currently
coordinates medical insurance payments with the Constitutional Offices.
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Options:

1. Direct staff to issue Request for Proposal on County Employee Health Insurance to include
proposals on the following :
a. Fully Insured HMO Plan
b. Fully Insured POS Plan
c¢. Fully Insured PPO Plan.

2. Direct staff to negotiate an agreement under State Contact #973-500-03-01, Benefits Consulting
and Actuarial Services with one of the three vendors listed under the State Contract to provide
health benefits consulting in an amount not to exceed $40,000 from general fund contingency
and authorize the chairman to execute.

3. Contingent upon the pending response from the City and the School Board, approve
participation of the City and the School Board in the RFP for Health Insurance Services.

4. Approve one or more of the following Opt-Out/Spouse Program for Board and Constitutional
Offices.

a. Provide an additional Opt Out Benefit of $300 per month or $3,600 annually to
employees where both spouses work for any Board or Coenstitutional Office

b. Provide full payment of medical insurance cost when both spouses work for any
Board or Constitutional Office

c. Equally distribute between agencies the total medical insurance cost of employees
when both spouses work for any separate Board or Constitutional Office

5. Board Direction

Recommendation:
Options #1, #2, #3, #4b and #4c.

Attachments:
Count

ee Health Insurance Surve
Health Insurance
State of Florida Contract for Consulting Services
September 21, 2004 Agenda ltem on 2005 Renewal
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History of United Health Care |
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Introduction

Each year, Leon County government reviews the health insurance (and other benefits) it offers
employees to cnsure that it is offering the most relevant benefits for the most economical costs.
Currently, Leon County offers health insurance via two health maintenance organizations
(HMOs), Capital Health Plan (CHP) and VISTA. Both require that patients see specific
physicians, hospitals, and other providers that contract with the HMO. Capital Health Plan
provides services through both CHP-employed physicians in its own centers and a network of
private physicians. VISTA offers services through a private physicians’ network only. In Fiscal
Year 2004, 1,203 Leon County employees enrolled in Capital Health Plan and 211 enrolled in
VISTA (Table 1). The County is exploring other health insurance options and will circulate a
request for proposals to select health insurance providers for Fiscal Year 2006 and beyond.

Table 1: County Health Insurance Enroliment, FY 2004

County Entities CHP VISTA

Clerk's Office 108 8% 26 2%
Tax Collector' Office 62 4% 17 1%
Property Appraiser's Office 16 3% 7 0%
Sheriff's Qffice 473 33% 66 5%
Board of County :
Commissioners

plus Supervisor of Elections 524 37% 935 7%
TOTALS 1203 85% 211 15%

This report describes the results of the LCBCC Health Insurance Survey 2004 (Appendix 1) that
was conducted to determine how satisfied employees are with the current health insurance plans
and what they would like included in future plans. The survey was conducted in November 2004.
It was available to all County employees both in hard copy and online. Copies were circulated at
the November 2004 Benefits Fairs and in various County work units. Also, a link to the online
form of the survey was e-mailed to all employees in the County e-mail system. Employees were
given a month to respond to the survey. Six hundred sixty-six employees completed the survey
(Table 2). They were members of the following County entities:

Table 2: Respondents by County Entity

#

County Entity Responding | % Responding
Board 387 58%
Clerk 60 9%
Property Appraiser 3 0%
Sheriff's Office 191 29%
Supervisor of Elections 12 2%
Tax Collector 13 2%
TOTAL 666 100%
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Eighty-three percent of the respondents were with Capital Health Plan and 15% were served by
VISTA. The typical respondent was a CHP member between 35 and 54 years of age who had
been employed with Leon County for at least 5 years, had family health coverage and had been
with his or her physician for at least six years.
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Executive Summary

The LCBCC Health Insurance Survey 2004 determined how satisfied employees were with the
current health insurance plans and what their preferences are for future plans. The results from
the 666 respondents indicated that most employees were satisfied with their current health
insurance. Overall 6 5% were v ery satisfied with the group of d octors a vailable. Both Capital
Health Plan and VISTA employees showed high levels of satisfaction. When asked if they would
change p hysicians i f a p lan with similar c osts was o ffered, 74% o f the employees said “no.”
Also, 61% indicated that they would not change plans even if the costs were less. The
unwillingness to change physicians was consistent regardless of age, years with current
physician or years with the County.

Thirty-three percent of the employees preferred to have a PPO compared to 66% who wanted an
HMO. Employees were about equally split on whether they thought the County should have one
provider that offers both an HMO and a PPO.

Employees would prefer to increase the cost of office visits and therapy rather than prescriptions
or diagnostic tests. Also, they would rather increase the cost of co-pays than to increase
premiums.

When asked what they liked about their health insurance, the top two items were cost and
everything. When asked about dislikes of their health insurance, the top items were high/varying
copays, other costs (premiums, etc.) and having to get referrals.

Respondents offered a long list of questions to ask potential future insurers. They covered a
wide range of topics; ones with several questions included:

* costs

* coverage

* customer service
+ doctor network

» patient choice

» referral system

* reimbursements

The results of the survey will be used in designing the request for proposals to select the

insurer(s) for Fiscal Year 2006. Also, the information will inform Human Resources staff as
they plan for further informing employees about County health insurance plans.
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Survey Sample

The distribution in the survey sample is highly representative of the distribution of employees in
the Leon County health plans. Eighty-three percent (553) of the respondents are served by
Capital Health Plan (Table 3). This compares 1o 85% of the total employee population that is
served by this plan. Of the 83% CHP respondents, 39% are served at a Capital Health Plan
center. Fifteen percent of the respondents are served by VISTA as compared to the 15 % of
employees served by VISTA throughout the County.

Table 3: Respondents by Type of Service

# %
CHP Doctor at Centerville Rd or Gov Sq CHP office 261 39%
CHP Private Practice Physician 292 44%
VISTA Private Practice Physician 97 15%
Optout 1 0%
Did not answer 15 2%
666

Regardless of years of service, more respondents were with CHP (Table 4). Overall, a few more
respondents were seen by CHP private physicians than at CHP centers.

Table 4: Type of Service by Years with the County

YRS WITH COUNTY P CHP PRIVATE TOTAL OGP VISTA TOTAL |
<6 morths 8 3% 144 58% 7] 9204 2 8% 24}
6m-1wr 24 %Y 40 54% 5 88%4 9 1294 74|
2-5yr 64 4% 58 4004 12 85% 2 15% 144
610y 56 48% 49 4% 105 9194 11 94 116
11-15yr 43 374 53 45% %) 2% 21 18% 117
>15yr 59 36% 73 45% 132 81% 30 19% 1

In all agencies, except the Supervisor of Elections Office, more respondents were with Capital
Health Plan.

Employee Satisfaction and Dissatisfaction with Current Health Insurance

Satisfaction with the Primary Care Physician
Overall, respondents have been with their current primary care physician for six or more years
(Table 5). In fact, for both CHP and VISTA, about 40% had been with the current doctor for

more than 10 years.

Table 5: Years with Current Physician

0-1 yrs 70 11%
2-5 yrs 181 27%
6-10 yrs 144 22%
>10 yrs 2635 40%
TOTAL 660
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Sixty-five percent were satisfied with the group of doctors available under their current plan
(Table 6). CHP respondents were 69% very satisfied while VISTA ones were 55% very satisfied
(Table 7). Overall, only 3% or respondents were not at least somewhat satisfied. The majority
of respondents of all age groups and from all County entities were somewhat or very satisfied.

Table 6: Overall Satisfaction with Physicians

Very satisfied 435 65%
Somewhat

satisfied 201 30%
Not satisfied 20 3%
Did not answer 10 2%
TOTAL 666

Table 7: Physician Satisfaction by Insurance Type

CHP Private
CHP Center Physicians TOTAL CHP VISTA
Very satisfied 189 73% 188 64% 377 69% 54 57%
Somewhat
satisfied 66 26% 99 34% 165 30% 36 25%
Not satisfied 3 1% 5 2% 8 1% 9 1%

What Employeces Like About Their Current Plans
Overall, employees liked many aspects of their current plans (Chart 1). Fifty-two percent listed
- low cost and everything as their top “likes.”

Chart 1: What Employees Like About Current Health Plans

Low cost

Everything

Having choice of physician
Physicians

Ease of access

Good care

Ease of use

Good customer service
No claims

Coverage |

Prevention §

Away from home care J | |
Optical

Security

Blue card

0 10 20 30 40 50 &0 70 80 90 100 #10
Number

These two were the top selections for the Board, Sheriff’s and Clerk’s offices. The same ones
were selected by both CHP and VISTA respondents. CHP respondents listed satisfaction with
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their physicians as #3 and VISTA respondents listed havmg a choice of physicians as #3. Here
is a sample of the actual comments made about “likes.”

The cost is right.

I love the premiums that we pay each month. I also enjoy the low cost of co-pays, prescriptions, and lab
work.

The copays are not too high and member premiums are payroll deductible.

VISTA is the best insurance in Leon County. The particular plan that Leon County enrolied us in was
the true Cadillac” of local health care coverage. The physicians treat you like royalty when you walk in
the door. No wait. 1 am also very satisfied with the doctors available under my plan.

1 have had CHP for 6 years now and they have never denied a claim, are thorough and expeditious. Their
Acute Care Center is a wonderful alternative to an ER.

My primary doctor is great

Like my doctor and fee] he keeps up with my health issues to help me stay well.

1like that the relationship with my primary care physician is very close and personal. She knows me well
and I trust her implicitly.

I like that you get to choose your doctor, and also you get to know your doctor as he or she gets to know
you. There is no guess work about your health because the doctor has your record.

What Employees Dislike About Their Current Plans
Overall, the top “dislikes” were high and varying copays, other high costs and having to get
referrals (Chart 2). These “dislikes” were gleaned from a variety of comments; here is a sample:

Premiums go up every year just afier we get our cost of living raise. It usually takes our whole raise.
The fact that my cost will skyrocket when I retire. That is just the time when you need to pay less.

1 do not like the fact that premiums are increasing,

It is very expensive.

Copays going up and the amount for a visit to the Emergency Room.

Price going up

The 3 tiered prescription coverage. Almost ail drugs that are prescribed seem to end up on the top (most
expensive) tier.

having to go through my primary physician to see a specialist or ob/gyn

The wait for referrals

The reluctance of the primary physician to send you to a specialist

High copays and other costs were listed among the top three dislikes by the Board, Clerk’s
Office and Sheriff’s Office. The Board organization also listed not portable among its top three
dislikes. The Sheriff’s Office included having to get referrals in its top three. Employees who
had physicians at CHP centers disliked high copays and other costs. Those who saw CHP
private care physicians disliked high copays, having to get referrals and the limited number of
primary care physicians. Employees covered by VISTA disliked that their insurance was not

portable.

Chart 2: What Employees Dislike about Current Health Plans

High and varying copays
Other costs

Having to get referrals
Mot portable

Referral process
Limited coverage

Poor care

Limited Rx

Limited specialists

Not accessibie

Limited primary care drs
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Employee Preferences for Future Health Insurance

HMO or PPO?
Sixty-six percent of respondents preferred an HMO. Thirty-three percent preferred a PPO.

Table 8: HMO or PPO?

HMO 437 66%
PPO 220 33%
No response 9 1%

The respondents were split (46% yes to 47% no) on their response to whether one company
should provide both the HMO and PPO options.

Chart 3: Should One Company Offer Both HMO and PPO Options?

NO, 311 ) vEs, 309

Employees Did Not Want to Change Physicians

Respondents did not want to change physicians for similar coverage or reduced costs. (Table 9,
Table 10, Charts 3-5). Regardiess of how long the employee had been with the physician or the
age of the employee, the decision was not to change even if the cost was less.

Table 9: Change Physician for Plan Table10: Change Physician for Plan
With Similar Costs/Coverage With Less Cost
Yes 155 23% Yes 250 38%
No 490 74% No 403 61%
No response | 21 3% No answer 10 2%
Chart 3: Chart 4:
Change Physician /Similar Costs Change Physician /Similar Costs
&Coverage, by Years with Physician &Coverage, by Years with Physician
P 250 g 200
_§ 200 - 2 150 .
'é 150 || Yes g 100 1= - B YES
g 100 ¢ - |mNo g ' i B 2
o] R 5 g P |
= 0- AR X o 18-24 2534 35-44 45-54 55and
01 25 610 >10 cider
Yrs. with Physician Employee Age
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Chart 5:
Change Physician for Plan
With Less Cost
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Higher Premiums or Higher Copays?

Employees were asked to indicate whether they would prefer higher premiums or higher copays.
Fifty-five percent preferred higher copays. This finding was constant regardless of level of
coverage or age of employee. Employees who had been employed (-5 years and 11-15+ years
also preferred higher copays instead of higher premiums. The “6-10 years with County” group
was split (60- higher premiums; 58-higher copays).

Questions to Ask About Future Plans

Employees provided a very long list of questions to ask in obtaining future health insurance
plans. The questions were grouped into the following categories:

Access

After hour care
Alternative therapies
Cost vs coverage

Costs of co-pays/
premiums/prescriptions
Coverage

Customer service
Deductibles

Doctor network

Doctor quality

Doctor timeliness
Doctor vs Insurance decision
Drugs availability
Extended care

Hospital availability
Lawsuits

Local company

L] - L] L] - » * L] -* L 2 - L ]

Local lab availability
Massage therapy
Mental health

More RX, lower co-pay

New offers

Non-profit status

One stop service
Outside area coverage
Paperwork

Patient choice
Pharmacy availability
Pre-existing conditions
Prevention

Referral system
Reimbursement
Retiree costs/choices
Specialists

Following is a sample of the questions the employees provided:

*  How many patients per doctor. ratio?
*  What about after hour care?

10
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What type of coverage do they have for alternative forms of medical treatment such as chiropractic,
massage therapy, acupuncture, physical therapy, etc?

Can premiums be lower if certain coverages are eliminated from your plan (i.e. obstetrics, alcohol or
drug treatment)?

How to keep the cost of prescriptions affordable? How to keep the cost of insurance affordabie?

Is there a way to increase one time service expenses 10 reduce future increases to the monthly premium?
Are there any economies of scale savings by making negotiations concurrently with other government
entities to pass those savings to our employer, Leon County?

Establish a sliding scale that would increase copays for various things after reaching a certain level to
deter abuse of the system and causing the cost to rise for those of us that do not abuse it for every little
ache and pain.

‘What, if any, hidden fees could be charged to the patient?

‘Why charge more for walk-in visits than appointments?

Add cosmetic procedures to benefits,

Provide a list of definite coverages to its customers for certain various treatments in advance.

What is their customer service philosophy? How do they handle grievances and complaints?

How many doctors and what types of care or services are provided by each?

Will the current doctors be available for employees? Are we limited to area doctors for special concerns?
‘What drugs are covered?

Are they connected with both hospitals?

Do you have a Nurse Line or similar service?

Do you have discounts for multi-month prescription purchases?

Is there coverage outside of immediate area?

Are specialist providers local or do you only get treatment at a facility not located locally?

What preventative programs do they offer?

How user friendly is the referral process, steps for reconsideration if disapproved?

Can the retirees keep group plan even though they relocate outside the CHP 5 county radius? Is there
any way to reduce premiums for those who do not abuse available services?

Does your PPO plan have a large network of specialty Doctor's and will you maintain this relationship?

11
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Proposal Number: BC-00-00-05-00
Opening Date:

. INTRODUCTION

A,

Leon County is seeking fully insured guotes for employee medical coverage. Leon County is
requesting vendors 1o propose on a:

1. Fully Insured HMO

2. Fully Insured PPO

3. Fully Insured POS Plan

Leon County reserves the right to reject any/or all proposals and 1o make awards as they may
appear to be advantageous 1o the County; to hold proposals for 60 days from the submission
date without action, and to waive all formalities in proposal process, Your proposal may
include any or all of the following:

Submissions should include quotes which assume both:
-That your company will be our only medical plan provider and
-That your company will be one of two medical plan providers

ALL SUBMISSIONS WILL BE COMPARED TO THE CURRENT MEDICAL PLANS
AS A BASELINE FOR QUALITY AND COST.

IF DEVIATIONS ARE MADE FROM THE CURRENT PLAN, PLEASE EXPLAIN THE
DIFFERENCES.

Coverage shall be effective January 1. 2006 or on a later date requested, in writing, to the
bidder by the County. Coverage shall be guaranteed for a minimum of 12 months from the
efleclive date at the same premium rate quoted in the bid. Itis the County’s intent to renew
the coverage after the initial coverage period by negatiation with the bidder. Such renewal
process may be conducted annually. The County must be notified 90 days in advance of the
contract anniversary date of any premium increases.

. GENERAL INSTRUCTIONS:

A

The response to the proposal should be submitted in a sealed addressed envelope to:

Proposal Number: BC-00-00-05-00
Purchasing Division

2284 Miccosukee Road
Tallahassee, FL 32308

An ORIGINAL and nine (9) copies of the Response must be furnished on or before the
deadline. Responses will be retained as property of the County. The ORIGINAL of your
reply must be clearly marked “Original” on its face and must contain an original,
manual signature of an authorized representative of the responding firm or individual,
all other copies may be photocopies.

Any questions concerning the request for proposal process, required submittals, evaluation
criteria, proposal schedule, and selection process should be directed to Keith Roberts or Don
Tobin at (850) 488-6949; FAX (850) 822-4084; or e-mail at keith@mail.co.leon.fl.us or
tobind@mail.co.leon.fl.us. Written inquiries are preferred.

Special Accommodation: Any person requiring a special accommodation at a Pre-Bid
Conference or Bid/RFP opening because of a disability should call the Division of Purchasing
at (850) 488-6949 at least five (5) workdays prior to the Pre-Bid Conference or Bid/RFP
opening. If you are hearing or speech impaired, please contact the Purchasing Division by
calling the County Administrator's Office using the Florida Relay Service which can be
reached at 1(B00) 955-8771 (TDD).
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E.  Proposers are expected to carefully examine the scope of services, and evaluation criteria
and all general and special conditions of the request for proposals prior to submission. Each
Vendor shall examine the RFP documents carefully; and, no later than seven (7) calendar
days prior to the date for receipt of proposals, he shall make a written request to the Owner
for interpretations or corrections of any ambiguity, inconsistency, or error which he may
discover. All interpretations or corrections will be issued as addenda. The County will not be
responsible for oral clarifications.

Only those communications which are in writing from the County may be considered as a duly
authorized expression on the behalf of the Board. Also, only those communications from
firms which are in writing and signed will be recognized by the Board as duly authorized
expressions on behalf of proposers.

F.  Your response to the RFP must arrive at the above listed address no |ater than
2005 at 2:00 PM to be considered. '

G. Responses to the RFP received prior to the time of opening will be secured unopened. The
Purchasing Agent, whose duty it is to open the responses, will decide when the specified time
has arrived and no proposais received thereafter will be considered.

H.  The Purchasing Agent will not be responsible for the premature opening of a proposal not
properly addressed and identified by Proposal number on the outside of the
envelopefpackage.

I It is the Proposers responsibility to assure that the proposal is delivered at the propet time and
location. Responses received after the scheduled receipt time will be marked "TOO LATE'
and may be returned unopened to the vendor. :

J.  The County is not liable for any costs incurred by bidders prior to the issuance of an execuied
contract.

K.  Firms responding to this RFP must be available for interviews by County staff and/or the
Board of County Commissioners.:

L. The contents of the proposal of the successful firm will become part of the contractual
obligations.

M. Proposal must be typed or printed in ink. All corrections made by the Proposer prior to the
opening must be initialed and dated by the Proposer. No changes or corrections will be
allowed afier proposals are opened.

N.  If you are not submitting a proposal, please return the form attached at the end of the RFP,
marked 'No Proposal’.

O. The County reserves the right to reject any and/or all proposals, in whole or in part, when
such rejection is in the best interest of the County. Further, the County reserves the right to
withdraw this solicitation at any time prior to final award of contract.

P.  Cancellation: The contract may be terminated by the County without cause by giving a
minimum of thirty (30) days written notice of intent to terminate. Contract prices must be
maintained until the end of the thirty (30) day period. The County may terminate this
agreement at any time as a result of the contractor's failure to perform in accordance with
these specifications and applicable contract. The County may retain/withhold payment for
nonperformance if deemed appropriate to do so by the County.
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Q. Public Entity Crimes Statement. Respondents must complete and submit the enclosed Public
Entity Crimes Statement. A person or affiliate who has been placed on the convicted vendor
list following a conviction for a public entity crime may not submit a bid on a contract to
provide any goods or services to a public entity, may not submit & bid on a contract with a
public entity for the construction or repair of a public building or public work, may not submit
bids on leases of real property to a public entity, may not be awarded or perform work as a
contractor, subcontractor, or consultant under a caontract with any public entity, and may not
transact business with any public entity in excess of the threshold amount provided in Section
287.017, for CATEGORY TWCQ for a period of 36 months from the date of being placed on the
convicted vendor list.

R. Certification Regarding Debarment, Suspension, and Other Responsibility Matters: The
prospective primary participant must certify to the best of its knowledge and belief, that it and
its principals are not presently debarred, suspended, proposed for debarment, declared
ineligible, or voluntarily excluded from covered transactions by any Federal depariment or

agency and meet all other such responsibility matters as contained on the attached
cenrtification form.

S. Licenses and Registrations: The contractor shall be responsible for obtaining and maintaining
throughout the contract period his or her city or county eccupational license and any licenses
required pursuant to the laws of Leon County, the City of Tallahassee, or the State of Florida.
Every vendor submitting a bid on this invitation for bids shall include a copy of the company's
local business or occupational license(s) or a written statement on letterhead indicating the
reason no license exists. Leon County, Florida-based businesses are required to purchase
an Occupational License to conduct business within the County. Vendors residing or based in
another state or municipality, but maintaining a physical business facility or representative in
Leon County, may aiso be required to obtain such a license by their own locat government
entity or by Leon County. For information specific to Leon County occupational licenses
please call (850} 488-4735.

If the contractor is operating under a fictitious name as defined in Section 865.09, Florida
Statutes, proof of current registration with the Florida Secretary of State shall be submitted
with the bid. A business formed by an attorney actively licensed to practice law in this state,
by a person actively licensed by the Depariment of Business and Professional Regulation or
the Depariment of Health for the purpose of practicing his or her licensed profession, or by
any corporation, partnership, or other commercial entity that is actively organized or registered
with the Department of State shall submit a copy of the current licensing from the appropriate
agency and/or proof of current active status with the Division of Corporations of the State of
Florida or such other state as applicable.

Failure to provide the above required documentation may result in the bid being determined
as non-responsive.

T. Audits, Records, And Records Retention

The Contractor shall agree:

1. To establish and maintain books, records, and documents (including electronic storage
media) in accordance with generally accepted accounting procedures and practices,
which sufficiently and properly reflect all revenues and expenditures of funds provided
by the County under this contract.

2. To retain all client records, financial records, supporting documents, statistical records,
and any other documents (including electronic storage media) pertinent to this contract
for a period of five (5) years after termination of the contract, or if an audit has been
initiated and audit findings have not been resolved at the end of five {5) years, the
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records shall be retained until resolution of the audit findings or any litigation which may
be based on the terms of this contract.

3. Upon completion or termination of the contract and at the request of the County, the
Contractor will cooperate with the County to facilitate the duplication and transfer of any
said records or documents during the required retention period as specified in
paragraph 1 above.

4, To assure that these records shall be subject at all reasonable times to inspection,
review, or audit by Federal, stale, or other personnel duly authorized by the County.

5. Persons duly authorized by the County and Federal auditors, pursuant to 45 CFR, Part
92.36(1)(10), shall have full access to and the right to examine any of provider's contract
and related records and documents, regardiess of the form in which kept, at all
reasonable limes for as long as records are retained.

6. Toinciude these aforementioned audit and record keeping requirements in all approved
subcontracts and assignments.

U.  Monitoring

To permit persons duly authorized by the County to inspect any records, papers, documents,
facilities, goods, and services of the provider which are relevant 1o this contract, and interview
any clients and employees of the provider to assure the County of satistactory performance of
the terms and conditions of this contract.

Foliowing such evaluation, the County will deliver to the provider a written report of its findings
and will include written recommendations with regard to the provider's performance of the
terms and conditions of this contract. The provider will correctall noted deficiencies identified
by the County within the specified period of ime set forth in the recormnmendations. The
provider's failure to correct noted deficiencies may, at the sole and exclusive discretion of the
County, result in any one or any combination of the following: (1) the provider being deemed
in breach or default of this contract; (2) the withholding of payments to the provider by the
County; and {3) the termination of this contract for cause.

V. Addenda To Specifications

It any addenda are issued after the initial specifications are released, the County will post the
addenda on the Leon County website at htip://www.co.leon.fl.us/purchasing/. For those
projects with separate plans, blueprints, or other materials that cannot be accessed through
the internet, the Purchasing Division will make a good faith effort to ensure that all registered
bidders (those vendors who have been registered as receiving a bid package) receive the
documents. It is the responsibility of the vendor prior to submission of any proposal to check
the above website or contact the Leon County Purchasing Division at (850) 488-6949 to verify
any addenda issued. The receipt of all addenda must be acknowledged on the response
sheet.

. SCOPE OF SERVICES:

Leon County is seeking fully insured quotes fro employee medical coverage. Leon County is
requesting vendors to propose oh a

1. Fully Insured HMO

2, Fuilly Insured PPO

3. Fully insured POS Plan
Leon County reserves the right to reject any/or all proposails and to make awards as they may
appear to be advantageous to the County; to hold proposals for 60 days from the submission date
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“without action, and to waive all formalities in proposal process. Your proposal may include any or alt
of the fellowing:

Submissions should inciude quotes which assume both:
-That your company will be our only medical plan provider and
-That your company will be one of two medical plan providers

ALL SUBMISSIONS WILL BE COMPARED TO THE CURRENT MEDICAL PLANS
AS A BASELINE FOR QUALITY AND COST.

IF DEVIATIONS ARE MADE FROM THE CURRENT PLAN, PLEASE EXPLAIN THE DIFFERENCES.

i, SCOPE OF SERVICES

A. Leon County reguests you respond in your proposal on how you would structure and provide
group health coverage for its 1,300+ employees, retirees and dependents. Creative
integration of Section 125 Cafeteria Plan concepts are strongly encouraged. It is desired that
the benefits program proposed maximize panticipant opportunity to take full advantage of the -
pre-tax payment of these benefils, in accordance with law, and to limit employer costs to the
areatest extent possible while still providing a quality offering of benefits. An effective
Wellness Program is beneficial to the reduction of overall medical claims and loss of quality of
life. Consequently, the proposal must include a significant wellness element to achieve
improved health conditions for participants

The following sections and Atlachment A, General Information contain further information on
the Scope of Work and detailed requirements for developing proposals,

B. Coverage shall be effective January 1, 2006 or on a later date requested, in writing, to the
bidder by the County. Coverage shall be guaranteed for a minimum of 12 months from the
effective date at the same premium rate quoted’in the bid. It is the County’s intent to renew
the coverage after the initial coverage period by negotiation with the bidder. Such renewal
process may be conducted annually. The County must be notified 90 days in advance of the
contract anniversary date of any premium increases.

C. I exceptions from coverage are made, exceptions must be clearly stated on each coverage.

D. Each respondent is required to examine carefully the specifications and risks to be covered. it
will be assumed that the bidder has made such investigations and is fully informed as to the
extent and character of the hazards and requirements of the specifications. No warranty is
made or implied as to information contained in these specifications.

E.  All proposals shall show or conform to the foliowing, in addition to other information required
in the proposal:

1. Name of proposed insurance company;

2. insurance company rating from A.M, Best's Insurance Guide or appropriate financial
documents to assure the bidder is a stable, sound, and responsible company. Cnly
companies rated "A" or better will be considered; and

3. insurance companies must be authorized to do business in the State of Florida and
provide a certificate of authority.

F. Cancellation, termination, or expiration of the palicy/coverage by the insurer/provider or
insured/participant shall require 90 days notice.

G.  All respondents must agree in writing 1o furnish the County with at least a quarterly report of
all incurred claims. The reports must also include:
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1. a specific analysis of claims over $50,000,

2.  diagnosis and prognosis of all claims,

3. claims detail which includes a specific and aggregate analysis

4. network utilization analysis which includes in-network and out of network claims detail

5. hospital utilization and diagnosis report which includes hospitals, days and costs

6. breakdown of claims by categories {inpatient, outpatient, physician office, prescription,

etc)

H. Al respondents must agree to furnish an annual statement of loss experience within 15 days
following the anniversary of the policy, including a detailed analysis of pending claims.

1 Policies/plans to cover any new employees shall be in accordance with HIPAA,

J. No proposal shall be withdrawn for a period of 90 days subsequent to the opening of the
proposals, without consent of the County.

K. Successful contractor shall be required to provide on-site training and a question-and-answer
session for all County employees. Also, the successful contractor shall be required to provide
a toll-free customer service line between 8 a.m. and 5 pm each work day for County employee
access to the insurance provider. User-friendly claim forms shall be furnished to the County
with detailed instructions that can be provided to employees.

L. The County reserves the right 10
1. Reject any or all proposals tendered
2. Negotiate exclusively with one or more vendors of choice
3. Terminate or modify the process at any time.

M. The County retains the right to reject all proposals submitted. The County is not required to
select the proposal with the lowest pricing, but shall take into consideration other factors such
as ability 1o service the contract, retention charges, past experience, financial stability, and
other relevant criteria. The County reserves the right to accept any proposal deemed
advantageous 1o the County. Please indicate if your firm is a small, minority, or women
owned business. '

IV. REQUIRED SUBMITTALS:

Proposers may propose on any one or more of the following coverage options. Please indicate
which options you are submitting for proposal. ‘

1. Fully Insured HMO
2. Fully Insured PPO
3.  Fully Insured POS

There are questionnaires for each type of plan that must be answered as pan of your proposal and
are included as Attachments C - -The general questionnaire “ADMINISTRATIVE SERVICES &
CLAIMS ADMINISTRATION - ALL PLANS" in Attachment B will need to be completed for ALL plan
proposals along with the respective questionnaire for each option,

Your proposal must canform to the following format with information provided and labeled in
accordance with the following sections.

A.  Firm name, business address and office location, telephone and fax numbers, and designated
company representative for this proposal and his/her contact information.

B. Federal ldentification Tax Number.
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C.

D.

A

The age of the firm, brief history, and average number of employees over the past five years.
Names and descriptions of contracts with no less than 5 major employers for which the firm is

presently under contract. Provide name, telephone and fax numbers for the employer's
contract manager.

Provide participation information and acknowledgment of the Leon County Minority/Women
Business Enterprise and Equal Employment Policies, Statement on Public Entity Crimes,
Insurance Certification, and Certification Regarding Debarment (forms attached).

Cover Letter and written proposal providing overview of your proposed coverage as it relates
to the requirements of this RFP. Be sure to adequately cover all items requested in this RFP
that are not listed in the following sections G through M.

Completed questionnaire - ADMINISTRATIVE SERVICES & CLAIMS ADMINISTRATION -
ALL PLANS

Completed questionnaire for spéciﬁc plan coverage being proposed.
Sample Reporis

Sample enroliment and promotional materials

ngples of standard communications to covered employees
Physician and Hospital Nehm@ﬁk Provider Listing

Miscellaneous

SELECTION PROCESS

The County Administrator shall appoint an Evaluation Committee composed of three fo five
members who will review all propesals received on time, and select one or more firms for
interview based on the responses of each proposer. All meetings of Evaluation Committees
subsequent to the opening of the solicitation shall be public meetings. Notice of all meetings
shall be posted in the Purchasing Division Offices no less than 72 hours (excluding weekends
and holidays) and all respondents to the solicitation shall be notified by facsimile or telephone,

The Evaluation Committee will recommend to the Board of County Commissioners (BCC), in
order of preference (ranking), up to three (3) firms deemed to be most highly qualified to
perform the requested services.

The (BCC) will negotiate with the most gualified firm (first ranked firm) for the proposed

services at compensation which the BCC determines is fair, compelitive, and reascnabie for
said services. :

Should the BCC be unable to negotiate a satisfactory contract with the firm considered to be
fair, competitive and reasonable, negotiations with that firm shall be formally terminated. The
County shall then undertake negotiations with the second most qualified firm. Failing accord
with the second most qualified firm the Board shall terminate negotiations. The BCC
representative shall then undertake negotiations with the third most qualified firm.

Should the County be unable to negotiate a satisfactory contract with any of the selected
firms, the Board representative shall select additional firms to continue negctiations.
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F.  Evaluation Criteria: Proposals will be evaluated and ranked on the basis of these factors:

Scope of services, plan design, and integration of plan functions 15%
Quality of service contracts, customer service and location of services 15%
Cost of services 15%
Financial stability and responsiveness 10%
Reporting capabilities, interface with vendors, on-line capabiiities 2%
References and experience with similar clients 10%
Multi-year rate guarantees 10%
Minority Vendor Participation 10%
Physician and Hospital Network 10%

INDEMNIFICATIONS:

The Contractor agrees to indemnify and hold harmiess the County from all claims, damages,
liabilities, or suits of any nature whatsoever arising out of, because of, or due to the breach of this
agreement by the Conlractor, its delegates, agents or employees, or due 1o any act or accurrence of
omission of commission of the Contractor, including but not limited to costs and a reasonable
attorney's fee. The County may, at its sole option, defend itself or allow the Contractor to provide
the defense. The Contractor acknowledges that ten dollars ($10.00) of the amount paid to the
Contractor is sufficient consideration for the Contractor's indemnification of the County.

MINORITY/WOMEN BUSINESS ENTERPRISE AND EQUAL OPPORTUNITY POLICIES
A, Minority/Women Business Enterprise Requirements

It is the policy of the Leon County Board of County Commissioners to institute and maintain
an effective Minority\Women Business Enterprise Program. This program shall:

1. Eliminate any policies and/or procedural barriers that inhibit MAWBE participation in our
procurement process.

2.  Established goals designed 1o increase MAVWBE utilization.
3. Provide increased levels of information and assistance available to M/WBEs.

4. Implement mechanisms and procedures for monitoring M/WBE compliance by prime
contractors.

Each bidder is strongly encouraged to secure M/WBE participation through purchase of those
goods or services to be provided by others. Firms responding to this RFP are hereby made
aware of the County's goals for M/WBE utilization. Respondents should contacl Agatha
Muse-Salters, Leon County M/AWBE Director, at phone (850) 488-7509; fax (850) 487-0928 for
additional information. Respondents must compiete and submit the attached Minority/Women
Business Enterprise Participation Plan form. Failure to submit the form will resultin a
determination of non-responsiveness for your proposal.

As a part of the selection process for this project, the ranking procedure will provide a
maximum of ten (10) percent of the total score where M/WBE's are used as follows:

M/WBE Participation Level Points

The respondent is certified as a Minority/Woman Business Firm
with Leon County, as defined in the County's MAWBE policy. 10
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The respondent is a joint venture of twe or more firms/individuals

with a minimum participation in the joint venture of at least 20% by
certified minority/women business firms/individuals. 8

The respondent has certified that a minimum of 156.5% of the

ultimate fee will be subcontracted to certified MAVBE Firm(s),
and has identified in the proposal the MAWBE Firm(s) that it
intends to use. 6

B.  Equal Opportunity/Affirmative Action Requirements

The contractors and all subcontractors shall agree to 8 commitment to the principles and
practices of equal opportunity in employment and to comply with the letter and spirit of federal,
state, and local laws and regulations prohibiting discrimination based on race, color, religion,
national region, sex, age, handicap, marital status, and political affiliation or belief.

For federally funded projects, in addition to the above, the contracter shall agree to comply
with Executive Crder 11246, as amended, and to comply with specific affirmative action
obligations contained therein.

In addition to completing the Equal Cpportunity Statement, the Respondent shall include a
copy of any affirmative action or equal opportunity policies in effect at the time of submission.

INSURANCE

Yaur attention is direcled to the insurance requirements below. Respondents should confer with
their respective insurance carriers or brokers to determine in advance of bid submission the
availability of insurance certificates and endorsements as prescribed and provided herein. If a
respondent faits to comply strictly with the insurance requirements, that respondent may be
disqualified from award of the contract.

Contractor shall procure and maintain for the duration of the contract, insurance against claims for
injuries to persons or damages to property which may arise from or in connection with the
perormance of the work hereunder by the Contractor, his agents, represeniatives, employees, or
subcontractors. The cost of such insurance shall be included in the Contractor’s pricing.

1. Minimum Limits of Insurance: -Contractor shall maintain limits no less than:

a.

General Liabiiity: $1,000,000 Combined Single Liinit for bodily injury and property
damage per occurrence with a $2,000,000 annual aggregate.

Automabile Liability: One Million and 00/100 ($1,000,000.00) Dollars combined single
limit per accident for bodily injury and properly damage. (Non-owned, Hired Car).

Workers’ Compensation Employers Liability: Insurance covering all employees meeting
Statutory Limits in compliance with the applicable state and federal laws and
Employer's Liability with a limit of $500,000 per accident, $500,000 disease policy limit,
3500,000 disease each employee. Waiver of Subrogation in lieu of Additional
Insured is required.

Frofessional Liability Insurance, including errors and omissions: for all services provided
under the terms of this agreement with minimum {imits of Five Million and 00/100
($5,000,000.00) Dollars per occurrence; or claims made form with "tail coverage”
extending three (3) years beyond the term of the agreement. Proof of "tail coverage”
must be submitted with the invoice for final payment. In lieu of "tail coverage”,

10
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Contractor may submit annually to the County a current Cenlificate of Insurance proving
claims made insurance remains in force throughout the same three (3)-year period.

2. Deductibles and Self-Insured Retentions: Any deductibles or self-insured retentions must be
declared to and approved by the County. At the option of the County, either: the insurer shall
reduce or eliminate such deductibles or self-insured retentions as respects the County, its
officers, officials, employees and volunteers; or the Contractor shall procure a bond

guaranteeing payment of losses and related investigations, claim administration, and defense
expenses.

3 Other Insurance Provisions: The policies are to contain, or be endorsed to contain, the
following provisions:

a. General Liability and Automaobile Liability Coverages (County is to be named as
Additional Insured).

1) The County, its officers, officials,. employees and volunteers are to be covered as
additional insureds as respects; liability arising out of activities performed by or on
behalf of the Contractor, including the insured’s general supervision of the
Contractor; products and completed operations of the Contractor; premises
owned, occupied or used by the Contractor; or automobiles owned, leased, hired
or borrowed by the Contractor. The coverage shali contain no special limitations
on the scope of protections afforded the County, its officers, officials, employees
or volunteers.

2) The Contractor's insurance coverage shall be primary insurance as respects the
County, it officers, officials, employees and volunteers. Any insurance of self-
insurance maintained by the County, its officers, officials, employees or
volunteers shall be excess of the Contractor=s insurance and shall not contribute
with it. Contractor hereby waives subrogation rights for loss or damage against
the county.

3}  Any failure to comply with reporting provisions of the policies shall not affect
coverage provided to the county, its officers, officials, employees or volunteers.

4)  The Contractor's insurance shall apply separately to each insured against whom
claims is made or suit is brought, except with respect to the limits of the insurer=s
liability.

§) Companies issuing the insurance policy, or policies, shall have no recourse
against the County for payment of premiums or assessments for any deductibles
with are all at the sole responsibility and risk of Contractor.

b. Al Coverages; Each insurance policy required by this clause shall be endorsed 1o state
that coverage shall not be suspended, voided, canceled by either party, reduced in
coverage or in limits except after thirty (30) days prior written notice by certified mail,
return receipt requested, has been given to the County.

4. Acceptability of Insurers: Insurance is 1o be placed with insurers with a Best's rating of no
less than A:VIL

5. Verification of Coverage: Contractor shall furnish the County with certificates of insurance
and with original endorsements effecting coverage required by this clause. The certificates
and endorsements for each insurance policy are to be signed by a person authorized by that
insurer to bind coverage on its behalf. All certificates and endorsements are to be recefved
and approved by the County before work commences. The County reserves the right to

11
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require compiete, certified copies of all required insurance policies at any time.

Subcontractors: Contractors shall include all subcontractors as insureds under its policies or
shall furnish separate certificates and endorsements for each subcontractor. All coverages for
subcantractars shall be subject to all of the requirements stated herein.

IX. ETHICAL BUSINESS PRACTICES

A

Gratuities, It shall be unethical for any person to offer, give, or agree to give any County
employee, or for any County employee to solicit, demand, accept, or agree 1o accept from
another person, a gratuity or an offer of employment in connection with any decision,
approval, disapproval, recommendation, or preparation of any par of a pregram requirement
or a purchase request, influencing the content of any specification or procurement standard,
rendering of advice, investigation, auditing, or performing in any other advisory capacity in any
proceeding or application, request for ruling, determination, claim or controversy, or other
particular matter, subcontract, or to any solicitation or proposal therefor.

Kickbacks. !t shall be unethical for any payment, gratuity, or offer of employment to be made
by or on behalf of a subcontractor under a contract to the prime contractor or higher tier

subcontractor or any person associated therewith, as an inducement for the award of a
subcontract or order.

The Board reserves the right to deny award or immediately suspend any contract resulting
from this proposal pending final determination of charges of unethical business practices. At
its sole discretion, the Board may deny award or cancel the contract if it determines that
unethical business practices were involved.

12
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PROPOSAL RESPONSE COVER SHEET

This page is to be completed and included as the cover sheet for your response to the Request for
Proposals.

The Board of County Commissioners, Leon County, reserves the right to accept or reject any and/or all
hids in the best interest of Leon County.

Keith M. Roberts, Purchasing Director

Cliff Thaell, Chairman
Leon County Board of County Commissioners

This bid response is submitted by the below named firm/individual by the undersigned authorized
representative.

(Firm Name)
BY
(Authorized Representative)
(Printed or Typed Name)
ADDRESS '

CITY, STATE, ZIP

TELEPHONE

FAX

ADDENDA ACKNOWLEDGMENTS: (IF APPLICABLE)

Addendum #1 dated Initials
Addendum #2 dated initials
Addendum #3 dated Initials

13
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STATEMENT OF NO BID

We, the undersigned, have declined to respond to the above referenced RFP for the following reasons;

We do not offer this service
Our schedule would not permit us to perform.
Unable to meel specifications

Others (Please Explain)

We understand that if the no-bid letter is not executed and returned, our name may be deleted from the list
of qualified bidders for Leon County.

Company Name

Signature

Name {Print/Type)

Telephone No.

FAX No.

14
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SWORN STATEMENT UNDER SECTION 287.133(3)(a),
FLORIDA STATUTES, ON PUBLIC ENTITY CRIMES

THIS FORM MUST BE SIGNED AND SWORN TO IN THE PRESENCE OF A NOTARY PUBLIC OR
OTHER OFFICIAL AUTHORIZED TO ADMINISTER DATHS.

1. This sworn statement is submitted to _Leon Cpunty Board of County Commissioners

by

jprint individual's name and title]

for

[print name of entity submitting sworn statement]

whose business address is:

and (if applicable) its Federal Employer Identification Number (FEIN) is
(If the entity has no FEIN, include the Social Security Number of the individual signing this sworn

statement; ).

2. | understand that a "public entity crime” as defined in Paragraph 2B87.133(1)(q), Florida Statutes,
means a violation of any state or federal law by a person with respect to and directly refated to the
transaction of business with any public entity or with an agency or political subdivision of any other
state or of the United States, including, but not limited to, any bid or contract for goods or services to
be provided o any public entity or an agency or political subdivision of any other state or of the
United States and involving antitrust, fraud, theft, bribery, collusion, racketeering, conspiracy, or
material misrepresentation. .

3. iunderstand that"convicted" or "conviction" as defined in Paragraph 287.133(1)(b), Florida Statutes,
means a finding of guilt or 2 conviction of a public entity crime, with or without an adjudicaticn of
guilt, in any federal or state trial court of record relating to charges brought by indictment or

information after July 1, 1989, as a result of a jury verdict, non-jury trial, or entry of a plea of guilty or
nolo contendere. ‘

4 | understand that an "affiliate” as defined in Paragraph 287.133(1)(a), Florida Statyles, means:

a. A predecessor or successor of a person convicted of a public entity crime: or

b. An entity under the control of any natural person who is active in the management of the entity
and who has been convicted of a public entity crime. The term "affiliate” includes those
officers, directors, executives, pariners, shareholders, employees, members, and agents who
are active in the management of an affiliate. The ownership by one person of shares
constituting a controlling interest in another person, or a pooling of equipment or income
among persons when not for fair market value under an arm's length agreement, shall be a
prima facie case that one person conirols another person. A person who knowingly enters
into a joint venture with a person who has been convicted of a public entity crime in Florida
during the preceding 36 months shall be considered an affiliate.

5. | understand that a "person” as defined in Paragraph 287.133(1)(e), Florida Statutes, means any
natural person or entity organized under the laws of any state or of the United States with the legal
power to enter into a binding contract and which bids or applies to bid on contracts for the provision
of goods or services let by a public entity, or which otherwise transacts or applies to transact

business with a public entity. The term "person” includes those officers, directors, executives,

15



panners, shareholders, employees, members, and agents who are active in management of an
entity.

6. Based on information and belief, the statement which | have marked below is true in relation to the
entity submitting this sweorn statement. [Indicate which statement applies.]

Neither the entity submitting this sworn statement, nor any of its officers, directors,
execulives, pariners, shareholders, employees, members, or agents who are active in
management of the entity, nor any affiliate of the entity has been charged with and
convicted of a public entity crime subsequent to July 1, 1989,

The entity submitting this sworn statement, or one or more of its officers, directors,
executives, partners, shareholders, employees, members, or agents who are aclive in
management of the entity, or an affiliate of the entity has been charged with and
convicted of a public entity crime subsequent to July 1, 1989.

The entity submitting this sworn statement, or one or more of its officers, directors,
executives, partners, shareholders, employees, members, or agents who are active in
management of the entity, or an affiliate of the entity has been charged with and
convicted of a public entity crime subsequent to July 1, 1889. However there has been
a subsequent proceeding before a hearing a Hearing Officer of the State of Florida,
Division of Administrative Hearings and the Final Order entered by the Hearing Officer
determined that it was not in the public interest to place the entity submitting this sworn
statement on the convicted vendor list. [Attach a copy of the final order.]

| UNDERSTAND THAT THE SUBMISSION OF THIS FORM TO THE CONTRACTING OFFICER FOR
THE FUBLIC ENTITY IDENTIFIED IN PARAGRAFH 1 (ONE) ABOVE IS FOR THAT PUBLIC ENTITY
ONLY AND, THAT THIS FORM IS VALID THROUGH DECEMBER 31 OF THE CALENDAR YEAR IN
WHICHIT IS FILED. | ALSO UNDERSTAND THAT | AM REQUIRED TQ INFORM THE PUBLIC ENTITY
PRIOR TO ENTERING INTO A CONTRACT IN EXCESS OF THE THRESHOLD AMOUNT PROVIDED

IN SECTION 287.017, FLORIDA STATUTES FOR CATEGORY TWO OF ANY CHANGE IN THE
INFORMATION CONTAINED IN THIS FORM.

(signature)

Sworn to and subscribed before me this _____ day of i , 20

Personally known OR Produced identification
{Type of identification)

NOTARY PUBLIC

Notary Public - State of

My commission expires:

Printed, typed, or stamped commissioned name of notary public

Form PUR 7068 (Rev 06/11/82)
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MINORITY/WOMEN BUSINESS ENTERPRISE PARTICIPATION PLAN

RESPONDENT

MBE Participation Levels Points

The respondent is certified as a Minority/Woman Business Firm
with Leon County, as defined in the County's M/WBE policy. 10

The respondent is a joint venture of two or more firms/individuals
with a minimum participation in the joint venture of at least 20% by
centified minority/women business firms/individuals. 8

The respondent has certified that a minimum of 15.5% of the

ultimate fee will be subcontracted to certified M/WBE Firm(s),

and has identified in the proposal the MAWBE Firm(s) that it

intends o use. 6

M/WEE firms and subcontractors must be certified by the City of Tallahassee or Leon County to qualify for
M/WBE patticipation credit. Flease provide the following information for each MAWBE. Please indicate
minority groups by using the corresponding letters: African American (B), Asian Ametican (A), Hispanic
American (H), Native American {N) and Non Minority Female (F). You must submit proof of
certification with your proposal. Attach additional sheets as necessary.

Name, Address, and Phone Materials/Services Amount Group
Total Value of MAWEBE Participation: $

Total Project Base Bid: $

MAVBE Participation as % of Total Base Bid: %

The vendor acknowledges the Leon County MAWBE policy and the provisions specified for this RFP. If
applicable, vendor certifies that the above list of minority vendors and the respective contract amounts and
percentages of the total bid are accurate.

Signed: Title: Date
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EQUAL OPPORTUNITY/AFFIRMATIVE ACTION STATEMENT

1. The contractors and all subcontractors hereby agree to a commitment to the principles and practices
of equal opportunity in employment and to comply with the letter and spirit of federal, state, and local
laws and regulations prohibiting discrimination based on race, color, religion, national region, sex,
age, handicap, marital status, and political affiliation or belief.

"~ 2. The contractor agrees to comply with Executive Order 11246, as amended, and to comply with
specific affirmative action obligations contained therein.

Signed:

Title:

Firm:

Address:

18
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INSURANCE CERTIFICATION FORM
To indicate that Bidder/Respondent understands and is able to comply with the required insurance, as
stated in the bid/RFP document, Bidder/Respondent shall submit this insurances sign-off form, signed by

the company Risk Manager or authorized manager with risk authority.

A. ls/are the insurer(s) to be used for all required insurance (except Workers' Compensation) listed by
Best with a rating of no less than A:Vil?

O YES ONO
Commercial General Indicate Best Rating:
Liability: indicate Best Financial Classification:
Business Auto: : Indicate Best Rating:
indicate Best Financial Classification:
Professional Liability: indicate Best Rating:

Indicate Best Financial Classification:

1. s the insurer to be used for Workets' Compensation insurance listed by Best with a rating of no less
than AIVII? . . -

OYES ~ ONO

Indicate Best Rating':
Indicate Best Financial Classification:

If answer is NO, provide name and address of insurer:

2. s the Respondent able to obtain insurance in the following limits (next page) for this professional
services agreement?

O YES O NO

Insurance will be placed with Florida admitted insurers unless otherwise accepted by Leon County.
Insurers will have A.M. Best ratings of no less than A:Vil uniess ctherwise accepted by Leon County.

Required Coverage and Limits

The required types and limits of coverage for this bid/request for proposals are contained within the
solicitation package. Be sure to carefully review and ascertain that bidder/proposer either has coverage
or will place coverage at these or higher leveis.

Required Policy Endorsements and Documentaticn
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Certificate of Insurance will be provided evidencing placement of each insurance policy responding to
requirements of the contract.

Deductibles and Self-Insured Retentions

Any deductibles ar self-insured retentions must be declared to and approved by the County. At the option
of the County, either: the insurer shall reduce or eliminate such deductibles or self-insured retentions as
respects the County, its officers, officials, employees and volunteers; or the Contractor shall procure a

bond guaranteeing payment of losses and related investigations, claim administration and defense
expenses.

Endorsements to insurance policies will be provided as follows:

Additicnal insured (Leon County, Florida, its Officers, employees and volunteers) -
General Liability & Automobile Liability

Primary and not contributing coverage-
General Liahility & Automobile Liability

Waiver of Subrogation (Leon County, Florida, its officers, empioyees and volunteers)- General
Liability, Automobile Liability, Workers’ Compensation and Employer's Liability

Thirty days advance written notice of cancellation to County - General Liability,
Automobile Liability, Worker's Compensation & Employer’s Liability,

Professional Liability Policy Declaration sheet as well as claims procedures for each applicable policy to
be provided - ‘ ‘

Please mark the appropriate box:

Coverage is in place O Coverage will be piaced, without exceplion O

The undersigned declares under penalty of perjury that all of the above insurer information is true and
correct.

Name Signature
Typed or Printed

Date Title
{Company Risk Manager or Manager with Risk Authority)

20
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1. The

CERTIFICATION REGARDING DEBARMENT, SUSPENSION,
And OTHER RESPONSIBILITY MATTERS
PRIMARY COVERED TRANSACTIONS

prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals:

a)

b)

)

d)

Are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

Have not within a three-year period preceding this been convicted of or had a civil judgement
rendered against them for commission of fraud or a criminal offense in connection with obtaining,
attempting to obtain, or performing a public (Federal, State or local) transaction or contract under
a public transaction; viclation of Federal or State antitrust statues or commission of
embezzlement, theft, forgery, bribery, falsification or destruction of records, making false
statements, or receiving stolen propeny,

Are not presently indicted for or otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of these offenses enumerated in paragraph
{1){b) of this certification; and

Have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

2. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an exptanation to this proposal.

3. No subcontract will be issued for this project to any party which is debarred or suspended from
eligibility to receive federally funded contracts.

Signature

Title

Contractor/Firm

Address

21
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ATTACHMENT A
GENERAL INFORMATION

Current Plan Information

A

The group is comprised of the employees, retirees and dependents of the Leon County Board
of County Commissioners, Supervisor of Elections, Clerk of the Courts, Property Appraiser,
Sheriff, and Tax Collector..

At a future date, the County may be involved in a health care consortium with the Leon
County Schoo! Board and the City of Tallahassee. This may include a joint request for
proposal on all plan options indicated in this Proposal.

There are approximately —— employees in the present group working for the Board of
Commissioners and Constitutional Offices of County government:

Board of County Commissioners -
Clerk of the Courts -

Sheriff's Department (includes Jail) -
Supervisor of Elections -

Tax Collector -

Property Appraiser -

2

Approximately —— employees are under individua! coverage. Approximately —— employees
are under employee and spouse coverage. Approximately — employees are under

employee and child(ren) coverage. Approximately —- employees are under full family
coverage.

A copy of our latest census, dated : 2005 is attached as Attachment _.

Leon County is currently in a fully-insured HMO health plan with Capital Health Plan and
VISTA. ' '

Currently, Leon County pays 92.5% of the cost of employee and family coverage. Employees
contribute 7.5%.

Employees may choose to pay for certain of their benefits on a pre-tax basis under Leon
County's Internal Revenue Code {IRC) Section 125 cafeteria plan. In addition, employees
can utilize a medical and/or dependent care flexible spending acceunt. The Flexible Spending
Account is being administered by the Fringe Benefit Management Company.

New Hires have 30 days to enroll in coverage. Employees and their eligible dependents are
covered effective the first day of the month following date of application. Employees may Opt-
Out of the Medical Plan provided they can provide proof of other coverage outside of LCBCC.
Employees receive $300 per month for opting out of the Medical Flan.

Proposed Plan Specifications

A.

Al offers must provide the follbwing:

Deductible and waiting period credit;
No lost benefits due to transfer of coverage;
immediate maternity benefits for insured; and

Immediate coverage of transferred COBRA participants, Retirees, and employees on a
leave of absence. '
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5. No Pre-existing conditions or actively at work provisions
6.  Transition of Care benefit

B. Proposed Group Health Coverage

The proposals shall provide coverage for the following:

1. Ful-time employees; and part time employees working at least 20 hours per week who
have been employed for 2 years.
2. Dependents of covered employees, which include:

a) Legally married spouse;
b) Unmarried natural or adopted children up to 25 years of age, if enrolled in a state-
approved educational or technical institution;
c) Stepchildren; .
d)  Grandchildren, if employee is legal guardian,
€) Any dependent claimed on the employee’s federal income tax return.
3 Medicare. Benefit coordination as per federal law or regulations.
4, The successful bidder will comply with all COBRA and HIPAA requirements.

C. Guaranteed Rates

All rates shall be guaranteed for 12 months beginning January 1, 2006. However, The County
reserves the right to accept a guarantee of more than 12 moenths if it is in the County's best
interest. Multi-year rate guarantees are strongly recommended and will be a consideration in
the evaluation process. All guarantees should be explained in your quote.

Leon County requires a minimum rate guarantee of 12 months. Please confirm this guarantee
in your response. Leon County prefers a multi-year contract. To enter into a multi-year
contract, the County requires you to inciude a method for calculating the increase for
each option vear in the contract. Leon County prefers a method of calculation based on an
objective standard related to its performance. Clearly indicate a method of calculating the
increase in your response for each option period. Jf you are basing the rate of increase on
our claims detail, please explain your methodology. The contract is to provide that
changes in premium can only be instiluted on a policy anniversary date and that the selected
proposer must provide for notice of changes in premium at least 90 days before renewal.

D. Information Provided to Insurers

Data regarding Leon County employee census, claims experience, schedule of benefits, rate
history, etc., are provided in these specifications and attachments are to be used specifically
to aid in the underwriting and issuance of a proposal for Leon County's employee benefits.
Any unauthorized use of this information will be cause for immediate termination of any
existing or future contracts.

E. Term of Contract and Extension/Renewal Rights

The term of the contract(s) issued as a result of this request for proposal shall be for not less
than one year, subject to earlier termination as provided by law and by the terms of the
contract. In addition, uniess otherwise specified in the proposal, the award of this contract
shall include the right at the option of the County, contingent upon the agreement by both
parties to any change in premium costs or benefits, to renew and extend this contract on &
year-to-year basis as may be permitted by applicable law and County Policy.

it is the County’s intent to award a contract for a 3 year period, with 3 one year extension

options, at the discretion on the County. If all extension options were exercised, the maximum
total term of the agreement would be 6 years.
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F. Role of Consultant

The County will retain an independent consultant to provide medical plan consulting services
in the RFP review, evaluation and analysis process.

5. Costof Preparation

The County will not reimburse any Proposer for any costs associated with the preparation and
submittal of any proposal, or for any travel and per diem costs that are incurred by any
Proposer in preparation and submittal of any proposal.

lll. GENERAL REQUIREMENTS

A.  Requirements of Companies and Agents Submitting Proposals

1.

10.

11

It is the intent of Leon County that covered employees and covered dependents shall
not lose or gain benefits as a result of a change in carrier. This is commontly referred to
as "No loss/No Gain.” Leon County requires that the pre-existing condition limitations
and the actively at work provision be waived for the initial enrcliment for those
employees who have already satisfied the waiting period for pre-existing conditions
under the current plan. Please confirm your agreement with this provision.

The selected offeror will be responsible for all claims incurred on or after the effective
date and within the contract period. An appropriate transition program will need to be
developed before the effective date.

The selected offerors for all coverage’s should have the capability of electronic data

interchange for eligibility and other records for bi- dlrectlonal transfer of data files upon
transition and on an ongomg basis. M

All Companies submlttmg proposals must be ficensed by the State of Florida and have
a demonstrated level of good performance with public entities, including Counties.

Any Company Agent or Third Pantly Administrator must have an errors and omissions
pelicy with a minimum limit of $1,000,000. Please enclose proof with your proposal.

Insurance Companies must be recommended in the latest edition of Best’s Life
Insurance Reports with a general policy holder’s rating of A or better. Leon County
must be furnished the Best's policyholder rating for each company with which coverage
is being quoted.

_ A Lloyds Company shall be acceptable if it is an entity controlled by a company with a

financial rating of A or better or a Guaranty Bond with proper power of attorney.

"Enclose with your proposal.

Companies mus! have a willingness to commit to specified levels of performance for
service and quality.

Companies must have an organization that has demonstrated the ability to deliver cost-
effective service, efficient loss control and claims processing.

Companies must provide sufficient telephone service, including toll-free and local

service, to handie inquiries directly from plan participants as well as County business
representatives.

All qualified organizations submitting proposals must disclose the following, if broker
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fees are paid:
Name of agency and address;,
Name of agent/broker; and
Broker’s fee whether fiat fee or percentage of premium.

If the above referenced disclosure is not applicable, please indicate that the proposal is
quoted on a no-commission basis. ltis the intention of the County for all contracts to be
awarded on a no commission basis,

12, Must not include any “actively at work” clauses in contracts.

13.  Proposer must assume current policy benefit structure and provide a “no loss/no gain”
assumption of risk and credit for all annual deductibles, co-insurance, and major
medical maximum benefits.

14, Proposer must comply with all recent federal legisiation including but not limited to
HIPPA, COBRA and Memai Health Parity.

16.  Proposer should provide the names of three current and three terminated references
that we may contact (including number of employees, location, contact and telephone
number) that are similar in size and composition to Leon County.

For these references, also please provide the following information:

a)  The services you provide to these clients;
b)  When the clients were underwritten and or terminated;
<€)  Membership size of the clients. '

16.  Reporting requirements

a)  Claims paid by each insufed unit EE, Spouse, Child.

b) Claims psid by type of expense . .

¢)  Claims exceeding $50,000 in the aggregate and claims that exceed 50% of the
specific stop loss level.

d) Claims submitted to Major Case Management.

e)  PPO savings, ineligible expenses, coordination of benefits, and deductible
savings.

f) Providers listed by utilization.

g) Lag studies.

h) Drafl registers

i) What is your charge for custom reports?

) Submit a copy of one page of each of your standard reports in your reporting

package.
k) Submit copy of your Sample ID card.
§] Describe your electronic claims submission and adjudication capabilities.

1)  Are you presently able to accept and process claims from providers
electronically via the Internet or secure data exchange?

2) Do your systems presently meet electronic data interchange (EDI}
requirements proposed by the Health Insurance Portability and
Accountability Act (HIPAA)?

3) s your current claims payment process capable of meeting the required
deadiines for initial claim determination and communication requirements
for Urgent, Pre-Service and Post-Service claims as specified in the final
ERISA Claims and Appeal Regulations?

17.  Provide enrollment assistance to County during open enrollment on an annual basis.
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18.

This could include, but is not limited to, providing educational materials on the Plan and

having properly trained representatives attend Benefit Fairs and give educational
presentations on the Plan.

PERFORMANCE AND SERVICE STANDARDS

A service standards agreement by the successful Proposer shall be executed prior to
the execution of the contract between the parties. The successful Proposer is required
to meet the following monthly performance standards. The County reserves the right to
have an independent consultant, on a quarterly basis, review adherence to these
service standards. Adherence is expected to each of these standards. This agreement
is binding for the period of the contact, subject to mutually satisfactory modifications
with the County reserving the right to impose non performance liquidated damages.

a.  Average Claim Turnaround Time: 90% of all clean claims must be paid and
Explanation of Benefit (EOB) mailed within 10 working days after claim
submission.

b. Claims Status Report: Provide status to employees for claims not resolved within
30 days of claims submission.

c. Threatening Letter Response: Respond, in writing, directly to the letter writer,
employee or covered dependent, and the County's Human Resources staff with
an explanation of the claim status within 5 working days of receipt of notification,
any time a County’s employee or dependent receives a letter from a Provider
threatening legal action, referral to a collection agency, or other negative action
which could jeopardize the employee or dependent's credit standing because of
the delay or failure in paying claims. L

d.  Financial and Claims Reports: Provide within 15 calendar days for monthly
reports; 45 calendar days after end of period for quarterly or annual reports.

e.  Payment Accuracy of Claims: Assess payment accuracy of claims through
random sampling, on a quarterly basis, with error no greater than 2% .

1. Claims Account Reconciliation Accuracy: Assess accuracy of claims checks
reconciliation and ability to balance the account, with no errors.
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ATTACHMENT B
QUESTIONNAIRE
ADMINISTRATIVE SERVICES & CLAIMS ADMINISTRATION - ALL PLANS

All respondents must complete this guestionnaire under each category for which they are
providing a proposal.

1.

Briefly describe your ability to assume the County Plan.

Ppopow

Number of claim processors at your location.

Number of ¢laim processors reserved for the County.

Who would conduct the enrollment process?

Name of individual responsible for County Flan.

Submit brief resume on individuals you propose to handle the County contract.

Provide information on how you perform the following tasks:

a.

m.

Provide either modem dial up or Internet access to allow the County to manage entollment
procedures in their office. What is the fee for this service?

Check for duplicate charges
Identify bundling and unbundling of charges

Monitor accumulators in your system (Family deductibles, Max OOP, lifetime Max,
deductibles, M&N max, Chiropractic Max)

Track pending claims
Monitor claims examiner performance .
Handle appeals from claimants

What standard do you use 1o determine customary and reasonable chaﬂgés outside of the
negotiated fees for your PPO?

Handle subrogation. Any additional fee for doing so?
Verify eligibility

Do you employ a medical advisor?

Do you employee an actuary?

How often would you suggest claim checks to be written?

Will you provide renewal and rate information 90 days prior to renewal? If not what is the earliest
date renewal rate information will be made available?

Does your plan currently offer on-line access to claims and eligibility information? |s there a
separate charge for this to the plan?

Describe how participants select network providers, Do you provide member support services for
selecting and/or locating network providers?

Do you have on-line access to hetwork provider listings and locations to assist members with
provider selection?
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7.

10.

11.

12.

13.

14,

15.

16.

17.

18.

19,

20.

21.

22.

What assistance do you provide plan members if a network provider terminates their contract during
the plan year? How and when are members notified? What happens to patients that are receiving
on-going treatment from that network provider?

How do you provide transition of care and treatment of patients who are being treated by a
physician that is not in your network,

Maternity Coverage prior to the last trimester

Maternity Coverage in the last trimester

Ongoing cancer chemotherapy

Disabled employees

Hospitalized employees or dependents on the date of risk assumption. Specific and
aggregate coverage may be in effect prior to the effective date based on the policy limits
proposed.

f. Not actively at work employees on the effective date.

g. Employees on extended leave of absence.

spooow

Is eligibility available online to Human Resources staff?

Will there by a dedicated customer services unit for Leon County? If so, where will it be located and
how will it be staffed?

Attach samples of your standard reporting package that is included in your quote. Please note if
your paid claims numbers are based on paid or incurred claims figures.

Aftach sample reports that are available but not included in standard package. How are these
requested and what is the cost if any.

What is the average hold time for customer service calls? Please supply a sample phone unit
report. R &

Contracted vendors will keep Leon County suppiied with needed enroliment materials, as well as
current provider direclories. Please supply sample of material.

Leon County would like you to survey our employees annually to monitor the employees’ satisfaction
with your product and services. Do you currentiy do this? If so, piease describe your process.

What is the average turnaround time for supplying ID cards directly to participants?

As a vendor you will work with Leon County on wellness programs and initiatives (such as annual fiu

shots, allergy clinics, healthy pregnancies)? If so, include a suggested plan or sample plans you
have used for other employers,

Leon County requires the right to approve any general distribution type correspondence sent to our
employees. Do you agree to the prior approval agreement?

Please indicate your process for handling subrogation claims?

Please define a “paid claim” as it pertains to your organization. (Please be specific, as to when a
claim is received, processed, paid and checked cut)?

Please define a “clean claim” as it pertains 1o your organization.

Proposer must indicate how present policy benefit structures would relate to your proposed plan and

provide a ‘no loss/no gain” assumption of risk and credit for all annual deductibles, co-insurance,
and major medical maximum benefits.
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ATTACHMENT C
FULLY INSURED PLAN - HEALTH MAINTENANCE ORGANIZATIONS
QUESTIONNAIRE

Leon County is soliciting proposals for an HMQO plan for its active and retired employees and their
dependents and surviving spouses of retirees. The HMO plan option will be offered to those employees/
retirees/surviving spouses who reside or work in the network area. The provider network will need to
include Centers of Excellence for various specialties, such as cardiac, oncology, and transplants.

There is no pre-existing conditions limitation on the medical plan. Qualified dependent children and
grandchildren are eligible for coverage to the qualifying age of 25 years.

a. Proposals must provide rates for the current plan of benefits offered to the employees of
Leon County. Optional benefit plan designs will be accepted only if rates are provided for the
current benefil plan. If unable, please provide written explanation.

b. Health Maintenance Organization should initially attempt to duplicate the benefit structure of Capital
Health Plan and VISTA as closely as possible. Please note in your proposal significant differences
in your plan of benefits. A spreadsheet comparing your proposed plan with the two current plans
would aid in the interpretation of your proposal.

Please reproduce these questions when supplying your answers.
1. What are the smallest and largest plan participant populations that the Firm now handles?

2. Will the Firm 'prov‘lde perééﬁaﬁzéd énrollment forms? If so, at what additional cost to the amounts
shown on the fee schedule? Please provide a sample. ‘

3. What information does the Firm need from Leon County initially and on an cngoing basis to fulfil its
contract obligations? How frequently? In what format and medium?

4, Please provide samples of all forms, communications, reporis, and statements that the Firm would
use in administering the Plan.

5 Flease provide evidence that the HMO is licensed to operate in the State of Fiorida and/or is
qualified under Section 1310(d) of the Health Maintenance Organization Act. Please indicate the
month and year licensing and/or qualifications were originally obtained.

6. Has the HMO or its officers or directors been involved in a lawsuit related to the HMO in the past
five years? If yes, please explain.

7. How is case management handled? VWhere is it located? What is the process in the case of a
referral by a PCP to an: out of area provider, or an out of network provider, or to a Center of
Excellence such as MD Anderson Medical Center? How do you contract with Centers if at all? How
would your employees access needed treatment?

8. Please provide a list of the Centers of Excellence you contract with if any.

9. How many of each of the following providers are in your health plan in Leon County and contingent
counties in the Florida Service area?

a) Hospitals
b)  Pharmacies

¢)  PCP’s (generalffamily practice; internal medicine, pediatrics) How many of the PCP’s and
OB/GYN 's are accepting new patients?
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10.
11.
12.
13.

14.

15,

16.

17.

18.

19.

20.

21,

22.
23

24,

25

26.

27.

28,

d) OB/GYN's

e)  Allergists

j] All other specialties

Are urgent care centers part of your provider network?

Must PCP’s refer and coordinate utilization management on behalf of the member (non-OB/GYN)?
Please identify those services which require prior approval of the case manager or medical director.

What is your voluntary and involuntary provider turnover rate?

Is a toll free number provided for employees regarding network referrals and other network (non-
claims) information? '

Is there a nurse advisory toll free line for employees to access? Any associated cost?

Leon County expects to be notified if any hospitals or major provider groups drop out of network.
How wili this be handled?

Please identify and explain your disease management programs. Are these programé provided at
an added cost? What is the expected plan benefit and savings? How are savings identified and
shared with policyholders?

Please provide a copy of all network directories for the proposed service area.

Do your directories provide a unique numeric identifier for each PCP in order to allow for PCP
selections 10 be made through a telephone enrollment system or online?

Do you allow licensed *“Enrollers” that the County may select to enroll your plan?

Leon County may carve out the prescription plan and contract directly with a PBM. Can you
interface with various PBM's? Do you have a recommendation?

Please indicate your prescription plan, showing the rate separately.
Please indicate the brand names and/or trade names of the drugs in your formulary.

What is the average turnaround time for supplying 1D cards directly to participants? How does an
employee replace an ID card?

As a vendor, will you work with Leon County on weliness programs and initiatives (such as annual
fiu shots, allergy clinics, healthy pregnancies)? If so, provide a suggested plan or sample plans you
have used for other companies.

Attach samples of your standard reporting package that is included in your quote. Please note if
your paid claims humbers are based on paid or incurred claims figures.

Please indicate your process for handling subrogation claims.

Do your administration fees include the following:

Postage

Claim forms

ID cards including mailing to participants

Participating provider directories

Customer service representatives specific 1o Leon County

conoD
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Financial - HMO

Provide a fully insured quote for the HMO plan by completing the following section, indicating the rates on
a monthly basis for each of the following rate categories and employee classes:

Please show “factors” used in determining the formula for each tier. If any one tier is "weighted” please
provide explanations.

Coverage Rate
Employee Only
Employee +1
Employee + family

Coverage Rate
Retiree Only
Retiree +1 Either Primary
Retiree + 1 Both Primary
Retiree + Family Either Primary
Retiree + Family Both Primary

Multi-year Fee Guarantee

Calendar 20‘0(‘3: " Yes {) N‘O“--{‘,l')
Calendar 2007 " Yes { ) No {)
Calendar 2008 Yes { ) No ()

It yes, please provide the formula for each year

Calendar 2006
Calendar 2007
Calendar 2008

Please indicate prescription plan cost as included in proposal.

Coverage Generic Brand name Non-Formulary

Employee oniy

Empioyee + cne

Employee + family
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ATTACHMENT D
PPO PLAN - FULLY INSURED
QUESTIONNAIRE

General Information

Leon County currently does not offer a fully insured plan to active employees, retirees, surviving spouses
and their dependents. Of prime importance is quality and size of network, as well as availability to Centers
of Excellence when needed as a network provider. Leon County may directly contract with a limited
number of providers and, if so, may need the payor and carrier to administer these contracts.

(Please reproduce these questions when supplying your answers.)

1. How is large case management handled? Where is it located? What happens in case an employee
needs to access care outside the network? Out of area? At a Center of Excellence, such as M.D.
Anderson Medical Center?

2. Leon County requires networks to have access to Centers of Excellence. How do you contract with
the Centers? Through your own network or another type of arrangement? How will our employees
access for needed treatment?

3. What is your average hold time for customer service calls? Please supply a sample phone unit
report. ’

4. Our employees are effective the first of the month following receipt of their enrollment form.
Employees have 30 days from their date of hire to submit their enroliment form to Human
Resources. Wil this present and problem? If so, please explain.

5. What is your voluntary and involuntary provider turnover rate?

Voluntary Involuntary
a.  Primary Care Physician
b.  OB/GYN
C. Specialists (exclude OB/GYN)
6. Is a nurse advisory toll free number available? Is there any associated cost?
7. Leon County will need to be notified if a large provider group or a hospital in our service area

dropped out of the network. Will this present a problem?

8. As a vendor will you work with Leon County on wellness programs and initiatives (such as annuai flu

shots, allergy clinics, healthy pregnancies)? If so, provide a suggested plan or sample plans you
have used for other employers.

9. Attach samples of your standard reporting package that is included in standard package. How are
these requested, and what is the cost if any?

10. Attach sample reports that are available but not included in standard package. How are these
requested and what is the cost if any?

11. Please indicate your process for handling subrogation claims.

12.  Please define “paid claim” as it pertains to your organization. (Please be specific as to when a
claim is received, processed, paid and check cut).

13. Please define a “clean claim” as it pertains to your organization.
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14,

16.

17.
18.
19.
20.

21.
22

23.

24,

Do your administration fees include the following.

Postage

Claim forms

iD cards including mailing to participants

Participating provider directories

Customer service representative specific to Leon County

caoTD o

Will your organization collaborate with Leon County in preparing a detailed administrative manual
including procedural information on all agreed upon plan administration and claims procedures?

Do you allow licensed "Enrollers” that the County may select to enroll your products?
What types of claims management services to you have in place?

What is the location of the claims processing site that would service Leon County?
What is the size of that location?

a. Number of empioyees

b. Weekly volume of claims

c Number of accounts over 3,000

What is your average claim processing time?

Will you provide a monthly paid claim summary?

Will you -provide prior to fiscal year'end, a preliminary account on claims, reserves, and estimated
expenses? .

ls eligibility available on line to Muman Resources staff?

Financial - PPO-Fully Insured

Provide a fully insured quote for the PPO plan by completing the following section, indicating the rates on
a monthly basis for each of the following rate categories and employee class:

Coverage Rate

Employee Only

Employee +1

Employee + family

Coverage Rate

Retiree Only

Retiree +1 Either Primary

Retiree + 1 Both Primary

Retiree + Family Both Primary

Retiree + Family Either Primary

Multi-year Fee Guarantee

Calendar 2006  Yes () No ()
Calendar 2007 Yes () No ()
Calendar 2008 Yes () Ne ()
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If yes, please provide the formula for each year

Calendar 2006

Calendar 2007

Calendar 2008

Please indicate prescription plan cost as included in proposal.

Atiachment § 2
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Coverage

Generic

Brand name

Non-Formulary

Employee only

Employee + one

Employee + family
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Sy DEPARTMENT OF MANAGEMENT
2 The Administrative and Qperations Arm
of Florida's Government SER V ICES
1EB BUSH, GOVERNOR WILLIAM S. SIMON, SECRETARY
Suite 315

CERTIFICATION OF CONTRACT

TITLE: Benefit Consulting Services and Actuarial Services
CONTRACT NO.: 973-500-03-1

RFP NO.: 37-973-500-0O

EFFECTIVE: October 15, 2002 through October 14, 2003

15T RENEWAL: October 15, 2003 through October 14, 2004
2D RENEWAL: October 15, 2004 through October 14, 2005
(Rev 14 Oct 04)

SUPERSEDES: New Contract

CONTRACTOR(S): Mercer Human Resource Consulting (A}

Milliman, Inc. (A)
Palmer & Cay Consulting of FL (A)

A. AUTHORITY - Upon affirmative action 1aken by the State of Florida Department of
Management Services, a contract has been executed between the State of Florida and the
designated contractors.

B. EFFECT - This contract was entered into 10 provide economies in the purchase of Benefit
Consulting Services and Actuarial Services by all State of Florida agencies and
institutions. Therefore, in compliance with Section 287.042, Florida Statutes, all
purchases of these commodities shall be made under the terms, prices, and conditions of
this contract and with the suppliers specified.

C. ORDERING INSTRUCTIONS - All purchase orders shall be issued in accordance with
the attached ordering instructions. Purchaser shall order at the prices indicated, exclusive
of all Federal, State and loca) taxes.

All contract purchase orders shall show the State Purchasing contract number, product
number, quantity, description of item, with unit prices extended and purchase order
totaled. (This requirement may be wajved when purchase is made by a blanket purchase
order.}

State Purchaging @ 4050 Explanade Way o Tallabasser, Flrida 323990950 ® Telephone: 850488-8440 8 Farz E50414-6122
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D. CONTRACTOR PERFORMANCE - Agencies shall report any vendor failure to perform
according to the requirements of this contract on Complaint to Vendor, form PUR 7017.
Should the vendor fail to correct the problem within a prescribed period of time, then
form PUR 7029, Request for Assistance, is to be filed with this office.

E. SPECIAL AND GENERAL CONDITIONS - Special and general conditions are

enclosed for your information. Any restrictions accepted from the supplier are noted on
the ordering instructions.

F. CONTRACT APPRAISAL FORM - State Contract Appraisal, form PUR 7073 should be
used 10 provide your input and recommendations for improvements in the contract to

State Purchasing for receipt no later than 90 days prior to the expiration date of this
contract.

Authorized Signature (date)

TB/meb

Attachments
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CONTRACT ADMINISTRATOR

TOM BUTLER
PHONE: (850) 488-7804
SUNCOM 278-7804

E-MAIL: butlert@dms.state.fl.us
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Board of County Commissioners
Agenda Request

Date of Meeting: September 21, 2004
Date Submitted: September 135, 2004
To: Honorable Chairman and Members of the Board

(-,
From: Parwez Alam, County Administrator 1 z \
: Lillian Bennett, Director of Human Resources o2 UJ&«

Subject: Renewal of Health Insurance Coverage for the 2005 Plan Year

Statement of Issue:

At the September 14, 2004 mecting, staff presented an agenda item requesting Board approval of
the -renewal rates and consideration of renewal options for the two group health insurance
providers, Capital Health Plan (CHP) and Vista (formerly Health Plan Southeast) for the January .
1, 2005 through December 31, 2005 plan year (Attachment #1). The Board continued the agenda
item after a receipt of a proposal from United Health Care (United), a new provider to the Leon

County service area, who is requesting Board approval 10 become a third provider of health
insurance coverage for Leon County.

Background:

At the Sepiember 14, 2004 meeting, staff presented three (3) altematives for Board consideration
of health insurance coverage. Staff recommended Altemative #1, which maintains the current

plan design, co-pays and health insurance providers (CHP and Vista) for the 2005 plan year '
(Attachment #1 ~ Table #2, page 3).

The County received an initial proposal from United Health Care (United) as another alternative
10 the County’s cumrent plan. The insurer is new to Leon County and their service area was
recently approved (August 2004) by the Agency for Health Care Administration. United offers
employers many plan options (Attachment #2). The plan design proposed to Leon County
consists of an HMO and Point of Service (POS) plan. A POS plan is similar to a Preferred

Provider Organization (PPO) in that both plans give the member the flexibility 1o access out of
network benefits,

At the September 14, 2004 meeting, United presented a proposal requesting approval as a third
provider of health insurance coverage for Leon County. The Board directed staff 10 review

United’s rate proposal and determine whether or not United should be included as a provider in
addition to CHP and Vista.
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Analvsis:

At the time in which the September 14, 2004 agenda jtem was written, United Health Care
submitted an initial proposal. The proposal required United 10 become the sole health care
insurance provider for Leon County. Based on this proposal, United indicated they could
potentially save Leon County approximately $1 million in health care coverage costs.

While the United cost proposal Jooks promising and the plan design appears to be comparable to
what the County currently has, staff believes a major change of this magnitude, at this late date,

would have a significant impact on the County’s employees (Board and Constitutional). These
impacts may include, but may not be limited to, the following:

United has not fully established its physician and hospital network in Leon County. 1t is anticipated
that the network will be completed by January 2005.

Once the United network is fully established, a complete physician network analysis needs 1o be
performed 10 determine which physicians will or will not be available as compared to the County’s
current providers (CHP and Vista). In addition, based on this analysis, an assessment will need to be
made of the number of employees that will be required 10 select new medical providers.

Thirty (30%) or approximately 440 employees of the County 1otal participation base of 1467
employees are currently enrolled with staff doctors employved by CHP. These are not independent

physicians, and accordingly, employees entolled 'with CHP employed doctors will be required to
select new providers within the United physician network. ‘

CHP informed siaff that, currently, they have exclusive contracts with some independent medical
- providers which limit the acceptance of patients from only one HMO, namely CHP. Leon County

needs 1o determine the impact of these contracts, who the providers are, and the number of employees
impacted.

Staff hes not been given an opportunity 10 notify employees (Board and Constitutional) of any
potential changes 10 a new health insurance coverage provider for the 2005 plan year.

Staff does not recommend United as a sole provider for the upcoming 2005 plan year. However,
it is recommended that United be included in the County’'s Health Insurance Renewal
negotiations process in preparation for the 2006 plan year.

Additional United Proposals

Since the initial proposal submitted by United and included in the September 14, 2004 agenda,
United has submitted two additional proposals to Leon County. One additional proposal
required that United become one of two health care providers for Leon County. This proposal
required the elimination of either CHP or Vista as a health insurance provider. Staff does not
recommend this option because of similar impacts, as outlined above, for a sole provider. The
final proposal from United, received immediately prior fo the start of the September 14, 2004
Board meeting, requested that United become an additional provider of health insurance

coverage. Under this proposal, United would become the third provider of health insurance
coverage for Leon County in addition to CHP and Vista.
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Third Provider Analvsis

United has submitted a rate proposal as a third provider of health insurance coverage for Leon
County (Attachment #3). United’s rates are based on an enrollment of approximately 20% of the
current participation base of 1467 employees. In the following table, monthly rates for United
have been compared 10 those of CHP and Vista: (Please note that rates shown were provided by

CHP and Vista prior to United’s proposals as a third provider of health insurance coverage for
the County).

Table #1
Comparison of 2005 Proposed Monthly Rates/Enrollment Levels
United, CHP and Vista

United * CHP** Vista**
Single $373.96 $392.50 $ 407.64
Employee +1] 77410 812.50 £43.74
Family 990.99 1040.20 1080.10
Current 2004 0 1202 265
Enrollment Levels
Proposed 2005 ‘ 293 962 212
Enrollment Levels
Enrollee %/ # Inc/(Dec.) 20%/ 293 (20%)/ (240) (20%) {(53)

0 *Enrollment numbers based on United Health Care projections of 20% employee transfers from CHP and Vista.
**Rates shown ere contingent upon CHP and Vista panticipation with a third provider and criginally proposed rates
1emaining the same.

As reflected in Table #1, United’s overall rate structure, as a third provider, js approximately
4.7% lower than CHP and 9% lower than Vista. However, these rate differences are not
guaranteed into the future for any of the providers. Based upon United being added as a third
provider, Table #2 below provides a comparison of annual cost by provider (with and without
United), estimated pain/loss 1o each provider and potential cost savings 10 Leon County with the
addition of United as a third provider.
Table #2
Comparison of Anpual Cost
Potential Provider Gain / (Loss)

County Savings
United * CHP** Vista** Total
Annual Cost with $ 11,225,840 $ 2,403,058 $ 13,625,898
Current providers
(CHP and Vista)
Annual Cost with $ 2,576,102 $ 8,978,272 $ 1,922,446 $ 13,476,820
United as a Third
Provider :
Potential Provider $ 2,576,102 (% 2,247,568) (§ 480,612) S 149,078
Gain/(Loss) , County Savings
‘ » Annual Cost estimates based on United projected emroliment of 20% of current participation.
*»* Estimates shown are contingent upon CHP and Vista participation with 2 third provider and origina]]y:_].qrgposed ;{3 0
rates remaining the same.
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As reflected in Table #2, if United is included as a third provider of health insurance coverage
for Leon County, the County could potentially save approximately $150,000. However, this is
contingent upon United meeting its projected enrollment numbers of 20% or approximately 300
employees. Additionally, CHP and Vista could potentially Jose 20% of its current participation
base for a combined loss of $2.5 million.

The plan designs for United, CHP and Vista are very comparable 10 the County’s current plan
design. Attachment #4 provides a side-by-side comparison of the plan designs and the
differences in each. Also, attached is the 2003 AHCA HMO Report Card for Florida, which
includes United, CHP and Vista (Attachment #5).

Contribution Strategies (Board Only)

As in years pasl, Leon County will continue 1o equalize the employee contribution for each plan
offered. Staff recommends that the employee’s percentage contribution requirement be applied to
the CHP premiums to determine the rate 1o be paid, since approximately 82% of the workforce
has currently elecied CHP for their health plan.

Responses from CHP and Vista,

CHP and Vista have submitted writien responses as 1o whether or not they will participate as one
of three providers for Leon County (Attachment #6). CHP’s response indicates that they cannot
agree 10 be offered as one of three carriers for County employees due 10 the potential for adverse
selection and instability of the risk pool. Vista’s response indicates that they will participate as
one of three providers. Based on the response from CHP, staff recommends that the Board not
include United Bealth Plan as a third provider in the 2005 plan year. However, staff does
recommend that a workshop is held early in the 2005 calendar year to discuss all possible options
for health insurance coverage in Leon county prior to the next renewal period. '

=t
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,  Optiops:

1. Approve the renewal rates reflected in Alternative #1 (Aftachment #1Current HMO Plan)
for the new plan year (January 2005 through December 31, 2005) for CHP and Vista as
the only health insurance coverage providers and schedule a Board workshop in early
2005 10 discuss all options for health insurance coverage for Leon County.

2. Approve the renewé] rates reflected in Alternative#f 1 (Attachment #1Current HMO Plan)
for the new plan year (January 2005 through December 31, 2005) for CHP, Vista and
include United Health Care as a third provider of health insurance coverage for Leon
County (CHP will not participate as one of three providers).

3. Direct staff 10 jnclude United Health Care in negotiations for the 2006 plan year for
County Health Insurance Coverage. :

4.

Approve the renewal 1ates reflected in Alternative #2 (Attachment #1Current HMO Plan

- Increased Prescription Co-pays) for the new plan year (January 1, 2005 through
e December 31, 2005).

5. Approve the renewal rates reflected in Alternative #3 (Attachment #1(New Plan P -
Increased Co-Pays Prescriptions and Services) for the new plan year (January 1, 2005
through December 31, 2005).

6. Board Direction.

Recommendation:

Option #1.

Attachments: '

1. Agenda ltem — September 14, 2004 Board meeting

2. United Health Care Company Background

3. United Health Care Rate Proposal

4, Plan Design Comparisons, United, CHP and Vista

5. AHCA 2003 HMO Report Card for Florida

6.

Responses from CHP and Vista on Participation

oS
. e &
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Agenda Request

Date of Meeting: September 14, 2004

Date Submitied: September 8, 2004
To: Honorable Chairman and Members of the Board
From: Parwez Alam, County Administrator

Lillian Bennett, Director of Human Resources

Subject: Renewal of Health Insurance Coverage for the 2005 Plan Year

Statement of Issue:

This agenda item requests Board approval of the renewal rates and consideration of renewal
options for the two group health insurance providers, Capital Health Plan (CHP) and Vista
(formerly Health Plan Southeast) for the January 1, 2005 through December 31, 2005 plan year.

Background:

County health insurance costs have continued 10 rise In recent years. For plan year 2004, the cost
of County health insurance increased by 16% for a total cost of $11.9 million. For plan year
2003, the County experienced an increase of 17%. 1n spite of these increases, the Board has
consistently and generously rewarded employees by maintaining an employee/employer
coniribution ratio structure of 7.5% and 92.5%, respectively for payment of health insurance

premjums. 1t is important to note that all Constitutional Offices and Retirces also participate in
these health plans,

Current health insurance monthly costs and the distribution of those costs between employees
and the County are included in Table #1 below.

Table #1
CURRENT MONTHLY HEALTH INSURANCE COSTS
7.5% EMPLOYEE/ 92.5% COUNTY CONTRIBUTION
(7.5% as applied 10 CHP premiums and applied to Vista plans)

PROVIDER/COVERAGE EMPLOYEE COUNTY TOTAL
CHP - Single § 25.66 $316.14 $342.00

CHP - EE+1 53.10 654.90 708.00

CHP - Family 67.98 238.42 906.40

Vista - Single 25.66 342.30 367.96

Vista- EE+ ] 53.10 708.51 761.61

Vista - Family 67.98 906.98 974.96
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Analvsis:

Health Insurance Repewal Rates and Renewal Alternatives

In teview of health insurance indusiry trends staff reviewed articles published by leading
insurance industry consulting firms regarding health care cost, plan designs and contribution
strategies. These consuling firms determined the rate increases for HMOQ's would be between
10% and 14% for 2005. Additionally, to reduce cost, companies have increased the co-pays and
shifted more burdens upon the employee in cost sharing (Attachment #1). In preparing the 2004-
2005 budget, staff anticipated a 15% increase for health insurance premiums. County-wide costs

for the current plan year 2004 (Board and all Constitutional Offices) are estimated to be
approximately $11,948,376. '

‘For the 2005 plan vear, staff has prepared three (3) aliematives for Board review and

consideration. These altemnatives are summarized in Table #2 below and are based on current
panticipation levels.

Alternative #1 - This option reflects the Boards current HMO plan structure. There are no

changes to the cument plan designs for this year. This option would increase overall health
jnsurance premium costs 10 approximately $13,625,898 (approximately 14%).

Allerpative #2 — This option reflects the Boards current BMO plan structure with changes only
in the prescription co-pay amounts as follows:

Increase prescription co-pays from:

e CHP - $7.00 generic, $20.00 preferred, $35.00 non-preferred to $10, $25, $40
respectively

e Vista - $7.00 generic, $14.00 preferred $30.00 non-preferred to $10, $25, $40
respectively

With the reduction of benefits, more cost s shified 10 the member; therefore, both plans can offer
a reduced premium, This option would increase overall health insurance premijum costs 10
$13,367,320 (approximately 12%), resulting in a savings of $258,000 over Alternative #1.

Alternative #3- CHP and Vista also presented Plan P as an aliernative. Plan P reduced our
current benefits significantly more than Altematives #1 and #2. Plan P increased copays on
prescriptions and certain provided services by $5 to $15, and included a $250 copay for each
hospital stay, € ach i n-patient m ental h ealth stay and e ach m atermity stay. A summary o fthe
differences in Plan P and the current plan is shown in Anachment #2. Plan P would increase
overall health insurance premium cost to $12,868,250 (approximately 8%), resulting in a savings
of $757,648 over Altemative #1 and a savings of $499,070 over Altemnative #2. Staff has

prepared a more detailed 2005 Health Insurance Renewal Comparison as shown in
Attachment #3.

30
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In addition, Plan P is similar 10 the Plan M selected Jast year by the State of Florida. The State of
Florida’s 2005 rates. are currently being negotiated; however, the 2004 employee premium cost
for family coverage is approximately $175.96 per month, the City of Tallahassee 2005 proposed
employee premium cost for family coverage is $300.70 per month and the Leon County School
Board’s 2005 employee premium cost for family coverage is $428.29 per month (ten month
rates). The County's 2005 proposed employee cost for family coverage is $78.02 per month.

Table #2

Aliernate Plan Offerings and Approximate Costs (based on current enrollments)

Al Desc. Benefits Change Monthly Rates Current & Proposed Estimated
Summary Summary ' and Increase (Jnc.) Over Current Total Costs

" Plan Single EE+1 | Family

)Current Monthly Rates/Emplovee (or CHP 342.00 708.00 906.400 511,948,376
Retiree) Vistal 367.96  761.61 074.96

1 ICurrent CHP's drug co-pay of CHP 392,00 812.50] 1,040.20 - $13,625,898
HMO plan §7-generic, $20 Inc +50.50 +104.50, -+133.80 14% inc|
structure  [preferred on
formulary, $35-others. Vista 407.64 843.74| 1,080.10
Vista $7 generic, §14 Inc, +39.68  +82.13 +]05.]4{
pref., $30 others. Both

have $10 PCP co-pay.

42 urrent CHP & Visia co-pays CHP, 386.40,  799.90, 1.024.1 $13,367,320

10 plan ffor Rx increase $10- Inc. +44.40, +91.90 +117.7 12% inc.
structure Eeneric,ms preferred :
on formulary $40 Vistal - 393.28  814.01] 1,042.0
others. Inc, +25.32) +52.40, +67.0
#3  |New Plan P [CHP and Visa co-pays

for RX increase as in CHP 374.30{ 744.80 991.40 $12,868,250,

\At#2, provider services Inc. +32.300 +36.80| +85.50 8% inc.
increase, $250 co-pay
for hospital, mental Vista 385.80| 798.54| 1,022.23
health and maternity Inc +17.84] +36.93| +47.27

- [stays :

fFor more detailed benefit comparison, see Attachment #3.
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The County received a preliminary proposal from United Health Care (United) as another
aliernative 1o the County’s current plan. The insurer is new to Leon County and their service
area was recently approved (August 2004) by the Agency for Health Care Administration.
United offers employers many plan options. The plan design proposed to Leon County consists
of an HMO and Point-of Service (POS) plan. A POS plan is similar to a Preferred Provider
Organization (PPO) in that both plans give the member the flexibility 10 access out of network

benefits. United Health Care requires that they become the sole health care insurance provider
for the County.

At this time, Tallahassee Memorial Hospital is the only contracted hospital with United;
however, United is currently conducting negotiations with Capital Regional Medical Center and
other physician groups in the area 10 become a part of their contracted network of providers.
United anticipates completing their provider network by January 2005. In considering United for
this year, staff took into account the cost of the plan, the plan design, and the contracted hospitals
and physician’s network currently avajlable. In addition, staff is aware that more than 30% of
Leon County employees (Board and Constitutional) currently use a CHP staff doctor which may

be problematic when changing to United. These employees may be required 10 change to an in-
network provider.

United Health Care Jooks very promising and will bring some needed competition into the health
care negotiations process. Staff recommends that the County seriously consider United in
negotiations next year, once their hospital and physician netwarks are complete, and when staff

~ can determine with certainty the impact on Leon County emplovees who currently utilize CHP
staff doctors.

Contribution Stratepies (Board Only)

As in years past, Leon County will equalize the employee contribution for each plan offered.
Staff recommends that the employee’s percentage contribution requirement be applied to the
CHP premiums to determine the rate 1o be paid. This is due 1o the fact that approximately 82%
of the workforce has elected CHP for their health plan and 1o do otherwise would resuit in 82%
of the workforce paying less than the percentage contribution determined by the Board.
However, this recommendation results in Vista members paying a slightly lower percentage of
the premium costs for their plan (as Vista's premiums are higher than CHP’s).
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Options:

1. Approve the renew'al rates reflecied in Aliernative #1(Current HMO Plan) for-the new
plan year (January 2005 through December 31, 2005). Co

2. Direct staff 10 include United Health Care in negotiations for the 2006 plan year for
County Health Insurance Coverage.

3. Approve the renewal rates reflected in Aliemnative #2 (Current HMO Plan — Increased
Prescription Co-pays) for the new plan year (January 1, 2005 through December 31,
2005). :

4. Approve the reiewal rates reflected in Alternative #3 (New Plan P — Increased Co-Pays
Prescriptions and Services) for the new plan year (January 1, 2005 through December 31,
2005).

5. Board Direction.

Recommendation:

Options #1 and #2.

Attachments:

1. Health Insurance Industry Arnticles

2. Plan P Differences from Current Plan

3. 2005 Health Insurance Renewal Comparison
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Press release:

New Hay Group Study Finds that Medical
Premiums Continue Double-Digit Rise for
Fifth Consecutive Year |

Issued by: Hay Group

Date: Wednesday, August 18, 2004

Employers see their fifih year of double-digit medical premium increases with an average
increase of 10.5% in 2004. This is down from 2003, but still 3 times the inflation rate, with
increases around 10% expected for 2005, Hay Group outlines prevalent cost containment

. siraiegies.

PHILADELPHIA, August 18, 2004: Medical premiums rose an average 10.5% in 2004
afier plan reductions, according to the 2004 Hay Benefits Report, a cross-industry survey
of over 1000 US companies. Although down from an average increase of 14% for 2003,
the 2004 increase of 10.5% is sharply higher than the US Consumer Price Index of

3.3%. To make malters worse, medical premiums are expected 1o increase by about 10%
again for 2005.

Stated in terms of payroll, employer costs for health benefits have risen steadily over the
past four years from 7.28% in 2000 10 7.84% in 2002, and 10 8.75% in 2004. Companies
not able 10 absorb the medical cost increase this year or next would have to re

duce medical
benefits, reduce salary increases, reduce staff, or lJower some other costs.

HMO and Point of Service (POS) plans, which require Primary Care Physician referrals for
specialist visits and tests, have lower premium costs than Preferred Provider Organization
(PPO) plans, which have no such requirement. Historically, BMO and POS plans have had
lower cost increases due 10 the cost containment inherent in these required referrals. This
patiern did not hold true for 2004. HMO premiums increased 14.75% and POS plan

premiums increased 13.25% compared to 9.0% for PPO plans. This is probably due to

HMO and POS plans easing up on approving referrals in response 10 litigation and
consumer and government pressures.

. _ EXPLORING CAUSES FOR CONTINUING RISING MEDICAL PREMIUMS' COSTS

Medical costs have been rising for a number of reasons. One reason is that reimbursement
30

8/31/2004

htp://benefitslink.com/pr/detail.php?id=38233
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rates to hospitals and physicians are on the rise. In the second half of the 1990s, HMQ and
PPO plans held down reimbursement rates 10 the point where healthcare providers took
action to gain increases. For example, hospitals have been merging into larger systems,

sometimes with physician networks, giving them more bargaining power in their
negotiations with insurers.

Another cause of rising medical costs is continuously improving medical technology,
which allows very sick people to live Jonger, and incur si gnificant medical

expenses. Prescription drug costs increasing at a raie exceeding 15% are another cause of
nising medical expenses. Other factors include the aging of the workforce and the fact that

Americans have become increasingly less healthy, especially in the arcas of weight,
diabetes, and heart disease.

“This is a very difficult time for companies 10 cope with double-digit medical premium rate
increases,” says Michael Carter, Vice President in Hay Group’s benefits practice. “In the
current business environment, most companies simply cannot afford 1o pass these costs
along to their custiomers.” As a result, 10 maintain current levels of profitability,
companies are likely faced with shifting medical costs 10 employees, explonng new
strategies 10 contain rising medical costs, as well as cutting costs in other areas.

“There is no one ‘silver bullet’ solution 1o contain medical costs, so companies must use

multiple strategies,” says Hay Group’s Carter. He adds that “the longer companies wait to
address the issue, the more painful it could be for them or their employees.”

EMPLOYEES FACE INCREASED COSTS

One strategy is 1o shift more costs 10 employees. Many companies pay a fixed percentage

of the premium, so when average premiums rise 10%, then employees’ costs rise 10%. In

addition, companies have been increasing employee deductibles, co-payments, and the

}imit at which employees’ “out-of-pocket” expenses are capped.

One of the most striking changes in the last two years has been the increase in employee
co-payments for doctor visits, with the rilumber of plans with co-pays of $15 or more rising
from 47% in 2002 to 72% in 2004. Moreover, 30% have co-pays of 520 or more in 2004.

Companies have also taken several actions in response 10 large increases in prescription
drug costs. A common approach is 10 raise employees’ co-payments. The typical co-pay
for generic drugs doubled in the last two years from $5 10 $10. Most of prescription plans

now use a “formulary,” a list of preferred Jower-cost brand drugs with lower-dollar co-pays

for employees than non-formulary brand drugs. The typical formulary co-pay is $20 in

2004, up from $10 two years ago, while the median non-formulary co-pay is $30 up from

$15 two years ago.

In addition, one third of companies now require the use of lower-cost generic drugs if
available, unless otherwise specified by the physician. The use of mail-order drugs for
“maintenance” medication i also increasing in populanty (10% in 2004), as is the change
from a fixed-dollar 1o a percentage-based co-payment (11% in 2004). This provides
employees with more incentives to use generic and formulary drugs, and shifts part of drug

Angchmcm# ﬂ i |

cost increases to the employee.
5] 0
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Historically, companies have provided “wellness” programs that include preventive exams,
. health programs such as smoking cessation, and health club membership, all aimed at

improving employees’ general health. Companies also have offered “case management”
programs aimed at controlling costs of major illnesses.

Discase Management focuses on improving the health—and thus controlling the costs—of
common manageable diseases. These include diabetes, asthma, congestive heart failure,
coronary artery disease, and hypertension. These voluntary programs, now in place in

most companies, are designed 1o prevent the state of the disease from advancing, and.
where possible, 10 result in an improvement.

Health Reimbursement Accounts (HRA) and Health Savings Accounts (HSA) along with
“high deductible” plans are also emerging as a cost containment strategy. These new types
of plans involve a company-funded HRA or employee or company-funded HSA that
employees can use for IRS-approved health expenses—including some items not typically
covered in medical plans. Unused amounts can be carried over 1o the following year, in
theory encouraging employees 1o become better health care consumers. Supplementing the

HRA/HSA is a “high-deductible” plan, with typical annual deductibles ranging from $1000
to $3000 per individual.

Eleven percent of companies report offering as an option an HRA, high-deductible plan, or

both. Typical employee participation in these options is reported at less than 10%. New in
2004, less than 10% of companies are expected to adopt HSAs for 2005.

. WHAT COMPANIES ARE DOING

In addition to the stralegies described above, one sirategy used by our clients is that of
“employee consumerism.” This involves communicating to employees how medical cost
increases affect them (e.g., higher employee costs, lower pay increases, lower staffing
levels) and what they can do about it (e.g., improve health, use Disease Management, use
24.hour medical assistance services, ask questions of your provider, check insurer

charges). “Employee consumerism enables clients 10 enlist their employees in the battle to
control health care costs,” says Carter. '

Other strategies used by Hay Group’s clients include negotiating rate renewals, bidding out
coverage, consolidating plans and funding methods, and (to a lesser extent) implementing -
“consumer driven” plans like HRAs with high-deductible plans.

WHAT'S IN STORE FOR 20057

Looking ahead to plan changes for 2005, mose cost shifing is likely. However, Hay
Group’s Carter cautions that “there is a limit 10 the amount that companies can shifl costs

to employees, particularly lower-paid employees.” With the average annual employee

premium contribution for family coverage reaching $2400 in 2004 and increasing co-
| payments, companies will need to rely on strategies other than cost shifting. “Disease
Management, which lowers costs by improving employees’ health, currently is the best
| long-term strategy for controlling costs,” says Carter.

ABOUT THE HAY BENEFITS REPORT AND HAY GROUP

50
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Published annually for over 30 years, the Hay Benefits Repont (HBR) contains exTehsive

.1 information about the design, cost, and trends of employee benefit plans, executive
. perquisites, and benefit-related personnel policies. Over 1000 organizations participated in
the 2004 HBR, 1epresenting all industries and regions of the US. '

Hay Group is 2 professional services firm that helps organizations worldwide get the most

from their people by creating clarity, capability, and commitment. Founded in 1943 in
Philadelphia, 10day Hay has 73 offices in 39 countries whose areas of expertise

include: compensation, benefits, and performance management; ex ecutive remuneration;
organizational effectiveness, role clarity, and work design; managerial and executive

assessment, selection, and development; and customer and employee attitudes and
behaviors.

An expertise-driven firm, all Hay Group’s work is supported by proven methodologies and
global knowledge databases and is based on over 60 years of specific, documented

evidence thal people, not strategies, drive Jong-lem competitive advantage.
(www.haygroup.com) '

## H
FOR IMMEDIATE RELEASE

For more information, contact:

leff Meyers
215-861-2623; Jeff_ Meyers@haygroup.com

View the full text of the press release (click here).

Administrative options for Hay Group:

o Edil or Delete This Press Release

o

htip://benefitslink.com/pr/detail.php?id=38233 8/31/2004
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June 3, 2004

HMO Raies Continue Double-Digit Increzses,
But Begin To Moderate

Hewitt Data Shows U.S. Employers Remain
Aggressive in Managing Costs Through Plan Design
Changes and Higher Cost Sharing

LINCOLNSHIRE, Iil. - Preliminary 2005 HMO rates will increase Jn | |
almost 14 percent, continuing 8 trend of double-digit health care Me | J
cost increases, but are showing signs of moderation, according Se | £

o new dala from Hewitl Associates (NYSE: HEW), a global HR
oulsourcing and consulling firm.

F
As U.S. compenies bepin 16 negotiate health plan rates tor 2005, Ms | .
data trom the Hewitt Health Resource™ (HHR) - a Web site that Se | €

captures HMO rate information for nearly 180 large employers
representing more than 1 million employees and annual
premiums of neany $4 billion — shows that initial HMO rate
increases are averaging 13.7 percent’ compared 10 17.5 percent
al the same lime ias1 year. Afler plan changes, negoliations and
ferminations, the average HMO premium increased by 13.0 ‘
percent in 2004 (see cherts for reqional deta).

“As we predicted lasl year, we'r¢ starling 1o see a2 moderation in

L . X Corporal
health care premium increases, with the possibility of employers and Cha
who aggressively manage their health care spending seeing Hesith v
increases in the single digits for the first time in five years,” said Hewitt
Ken Sperling, East market leader for Hewitt's Health ;‘Ef”f
Management Praclice. "The declining growth in HMO rates el

.30
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reflects the fact that health plans have reached comforiable

Payroll
margins and are willing 10 price closer to their underlying costs.” . | Talent Mi

2004 Summary

. . i “ d
Despite cost moderation, companies are still acing double-digit  Asiz-Pac
increases and, as a result, continue to meke plan design (E:f,:;;;
changes and share more of the cost with employees. For Latin Ami

example, the number of companies offering a $20 office copay
nearly doubled from § percent in 2003 to 16 percent in 2004. The
number of organizstions with a $15 office copay continues to
increase in prevalence from 24 percent in 2002 to 47 percent in
2004. Al the same time, employers offering $10 office copays
continues 10 drop from 58 percent in 2002 to 29 percent in 2004,

United St

"The work done by employers in past years is beginning o pay
off in 2005, added Sperling. "The lrend in health care cost
increases has moderaled due to stable hospital utilization rates,
changes in prescription drug usage brought on by peneric and
over-the-counter eliernatives, the positive impact of increased
employee cost sharing on wtilization rates, and an increased
focus on disease management programs by employers.”

Ermployees are slso being asked to share more of the cost of
prescription orugs (see charl below). '
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Specialty care office visil copays also continue lo rise, with 35
percent of companies using & $15 copay, down from 40 percent
in 2003, and 19 percent of companies are using @ 320 copay, up
from 12 percent in 2003, Sixieen percent of employers are
introducing copays ebove $20. More than hal {56 percent) of
organizations currently use a $50 copay for emergency room
visits, and 33 percent use a copay of more than $50, & significant
increase from 16 percent in 2003 and only 7 percent in 2001.

"While this modetation in increases is good news for employers
and empioyees, i's imporiant to point out that employers and
employees have endured years of double-diglt increases, and
heslth care continues 1o impact both corpotate and individual
pocketbooks,” said Sperling. "Therefore, we expect companies 10
continue pursuing strategies that allow consumers 1o better

manage theit health and make smart choices about the health
care services they consume.”

About Hewitt Health Resource

Hewitl Health Resource is @ Web-based service that hel'ps
companies manage all of their health plan interactions and data
needs. HHR includes online capabilities for health plan selection
and renewal, and Hewit's Connections ™ service for eligibility
and premium management. To date, Hewitt has used HHR for
160 employers representing more than 1 million participants and

nearly $4 billion in premiums. More than 120 heaith plans have
also used the site.

()
.
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Omce VISH [during legukn hours]
Office Visll (Afler reguiat hours)
Speciolty Vislt wf PCP Retenal

) 0u|pci‘|en1 Surgical Care
Memcl Heglth ompoheni core [20 Vislis] )
a3 m e s i e

Hospliol benefits coveled

Outpatient Suigical Proceduies
Meniol Heolih Inpohent Care

m’szso per odmtssuon
$0.00
5250 pet odmlsslon (31doys)

Phys:c:an Semces'

Office Visit wf PCP .
Specially Visit w/ PCP :eleucl $25.00
Hospiial Services :

All Maletnlty Inpatient Core $0.00 $250 per odmission
Uitgent Core Services $15.00 $20.00

Visits 1or shorl-ierm physical/speech
Rouhne eye exoms tor vision conechon
e o S A

Maoximum ami, Co-pay for 1 colendar yr.  $1,500.00 (Per Member) $2.000.00 (Pet Member)
$3,000.00 (Pet Fomily)  $4,500.00 (Per Fomily-Excludes
Frescription Dl_'ug Copaoys)
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2005 HEALTH INSURANCE RENEWAL COMPARISON

. O
% 2005 Health insurancs Renewal Benolit Companison c
= N
O:H...E—n&r.o IwQukt howis) 1 | X
Otmce Vial (Afles (wguicr hows] $15.00 $15.00 . $10.00 $10.00 m_uco
o Specialty Vist w PCP Refnal $10.00 $10,00 §25.00 $10.00 $10.00 525.00
m Outposeni Suigical Can $10.00 §10.00 $25.00 $10.00 $10.00 $15
:Dauao_ Deiwlita ne._!cn $0.00 $0.00 $250 por adinisson $0.00 50.00 $250 pai admison
Oulpatient Suigical Ploceduies $0.00 $0.00 50.00 §0.00 $0.00 50.00
_‘erﬁﬁa gﬁ..u : . o
Omce Visd wi FCP §10.00 $10.00 §15.00 §10.00 - $10.00 §i15.00
Spuckally Yisit wf PCP rekaial $10.00 $10.00 §25.00 $10.00 $10.00 onu lime $25.00
HospdIal Services
All alemity Inpatient Caie $0.00 $0.00 $250 ped 2AmIsHON §0.00 §0.00 . «nuon! oﬂaﬂo:
s it A At oy b T T )
: K Lk , m_oo =14 c.orOue wQlyed i
$100 pw upisode ’ $100 put eplsode $50 waived If admitied $50 waived W admilted Qaminied
$100 per episade waived i

$50 waived H camitied oamned
S L J—— | 32000,

. $0.00 $0.00

xo.Sl :cn.:. mc_Snco
RO 50.00 $0.00 50.00 - 5000 $0.00
zo.v.o“ osvp__n...n.“.cnﬂc T 5000 50.00 $0.00 $0.00 - 5000
.tzouo.nuvﬁ- Inpalienl Coie $0.00 $0.00 $0.00 $0.00 $0.00
S Niasing locAy Kor up K 60 $0.00 $0.00 §0.00 $0.00 $0.00
?ﬂ.ﬂﬂu!:‘nﬁo_ngﬁcﬂgg and $0.00 $0.00 Sa.00 $0.00 $0.00 $0.00
" e ¥ v ‘ 0 Covered b Covaied Dy Coveied by
Coviied by Covelua by Detox Oniy-Combined wilii ¥
Alconol and Diug Abus J Encorsement OhY Encosement ONLY Meilal Healln Benafls Encioisernen OnLY mﬁm...oaﬂm: n”..i_.‘ m:noae:ﬂn_ Un.wz.._.
Coveied D - Coveind DY Covetod Dy avel Y Coves
Ouipatent prescHplion angs mﬁm_ohﬂu.n._ .M.Zq mﬂo“w:.!; - Encosseien ONLY Enaaisermen ONLY Engorsement ONLY Endorement ONLY
Visits 1o short-bem physicalspesch s1000 * $10.00 §25.00 ~ §1000 $10.00 $25.00
v o iy ‘ $10.00 510,00 $15.00 . §15.00 $15.00 _§iso0
e O it o e A R e c i s e OO S e SN o L R

,.s.o»::m_: n:: n.o.bnu B_._ no.&ﬁn._ . ’ ‘ - 1.500.00 Membei) $1,500.00 {Pos Member)  $2,000.00 (Pw MembDér}
$1,500.00 (Por Mombel]  §1,500.00 (Par Mamoer} $2,000.00 {Pat Membi) i LR (Poi £3000.00 (o F ) $4.500.00 P .

A §3.00000 (e Famey)  $3.000.00 Fer iyl $4.500.00 e Famiy-Emicies §3,000,00 (Pov Farmity)

Oc_:_!.n O:b-

Piolored biond Dugs §20.00 muo.eo m&c 8
20:.%-..!_00 Pn-.an D . e N cising - gy powoaa .....ﬂ._ s U 05 s o Ak N s S
I b /W T ST A e e T o B it ooy TR AR R e i st i
GERGH - : 07.64 wuou 28 §345.40
$392.50 muuo &0 $374.00 f .
M_:ﬁ—o_.“ +1 §612.50 5799.90 §744.60 5842.74 Ss14.01  §796.54
mnﬁq $1,040.20 §1,624.10 §99i.%0 ) §1,080.10 $1.042.04 $1.022.23
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, INNOVATIVE SOLUTIONS TO HEALTH CARE AFFORDABILITY
UnitedHealthcare Page 1

At UnitedHealthcare we understand that the majority of our public sector and municipal customers
are facing the same challenge: rising healthcare costs and shrinking budgets available to fund their
health benefit programs. According to the Merrill Lynch 2003 Managed Care Industry Reference
Guide, “Over the last few years, costs have risen at what seems on its face to be an unsustainable
rate. Health care cost increases have ranged in the 8-12% range annually, levels at which health costs
wind up doubling every 6-9 years. Cost increases have been driven by growth in pharmacy and

outpatient services and, 10 a lesser extent, inpatient care.” This type of growth in medical costs puts
an even heavier burden on public sector entities that are often limited by:

» Budget allocations that are limited and pre-determined by legislation.

®  Limited ability to change benefits due to union agreements or legislative requirements.

®  Inability to pass costs on 10 enrollees due 10 previous benefit changes, union agreements or

legislative requirements.

Customers can no Jonger afford 10 select their health care administrator solely for their ability to
manage a network, administer claims and customer service and conduct care management or 10 stay
with the status quo. Health care administrators must do all of that expertly and more — they need to
be developing new approaches 1o controlling costs.

At UnitedHealthcare we have been doing just that. We are not reacting 10 the marketplace, but
driving change in the system that improves aff: ordability and quality. We can offer the State of
Florida a multi-disciplined approach 1o controlling costs that includes:

" A Dedicated Business Focus 1o Floridians

® A Dedicated Business Focus on Public Sector Customers

n New Products

» Network Management Focused on Providing Choice, Managing Cost and Driving Quality

L An Innovative Approach 10 Care Management using Technology and Predictive Modeling
Focused on Improved Outcomes

» Industry-leading Evidence-Based Approached 10 Care Through Our New Centers of
Excellence Program

Integrated Pharmacy and Medical data allowing for seamless interaction and analytics
“Best in Class” Data and Employer Tools 10 Manipulate, Analyze and Apply Data

®»  Consumerism: Strategies and Tools to Assist Employees in Making the Best Medical
Treatment Decisjons

» Underwriting Support for Plan Design Analysis and Relativity Factors

© February 2004
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INNOVATIVE SOLUTIONS TO HEALTH CARE AFFORDABILITY
Page 2

" UnitedHealthcare

We are including information for your review detailing our efforts in each of these areas that
demanstrate the various ways in which we can support you in revising your health care benefit plan

10 more effectively spend your health care dollars and ultimately put into action a plan that will help
the State of Florida stem its rising costs.

A DEDICATED BUSINESS FOCUS TO FLORIDIANS
® 1.8 million Floridians covered by UHG products

® - We employ nearly 2000 UnitedHealth Group employees in Florida

» We operate health plan offices in Jacksonville, Orlando, Miami, Sunrise, Tampa, and
Tallahassee

» We offer broad prévider networks with more than 19,800 physicians and 210 hospitals

»

We serve Floridians through many programs including:

. UnitedHealthcare Health Coverage

» Ovations Medicare + Choice and Medicare Select PPO
» AARP _

. Evercare - Frail Elderly

- Healthy Kids

» Health and Home

» Americhoice Medicaid

» Spectera - Vision Services

. Dental Benefit Providers

DEDICATED BUSINESS Focus: PUBLIC SECTOR AND
MUNICIPAL EMPLOYERS '

We understand that public sector and municipal customers have unique needs and special
requirements. That’s why UnitedHealthcare created a separate business segment solely dedicated 10
public sector and municipal customers. The business segment Is comprised of its own President,
sales team, Jocal account managers and internal support personnel. Through a dedicated business
segment we are able 1o provide clear focus and accountability 10 our customers in this market

segment. Our commitment 10 our large public secior cusiomers also includes access to
UnitedHealthcare senior management.

© February 2004
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Our experience and commitment 1o the public sector is demonstrated by the fact that we administer
benefits 10 over 1,000,000 members in the public sector including:

AlSE=

Arkngron intependenl School Distrier ~©

\\; GronG1a DrraRrTMENT OF
22l COMMUNITY HEALTH

Mecklenburg County,
North Carolna

l  UniledHealtheare

1 [ aprrem e oo

We serve over 100 public sector customers in Florida. A sampling of our public sector customers in

‘ Florida includes:

OrangeCouniyfl /%

Polk County Board of
County Commissioners

UNIVERSITY OF M1AM1

7%

" “*Escambia County

» School District

© February 2004
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INNOVATIVE SOLUTIONS TO HEALTH CARE AFFORDABILITY
. ‘UnitedHealthcare Page 4

PUBLIC SECTOR EXPERIENCE EXAMPLE: UNITEDHEALTHCARE
AND THE GEORG!A DEPARTMENT OF COMMUNITY HEALTH

The Division of Public Employee Health Benefits within the Georgia Department of Community
Health is responsible for providing health insurance coverage to siate employees, school system
employees, retirees and their dependents. The Georgia Depariment of Community Health selected

UnitedHealthcare 10 provide our Choice product as an option to employees beginning with the 2002-
2003 plan year. '

Since first being offered in 2002, UnitedHealthcare has doubled its membership among Georgia
public emplovees and is growing at a rate of approximately 1,000 new members per month.

G R A PR it

Tuly 2002 ) 5942 13,645
July 2003 14,823 35,142
. August 2003 14,882 35,180
September 2003 | 15,360 36,129
Ociober 2003 - ' 16,096 37,403
October 22, 2003 16,704 38,100

WHAT is DRIVING THE GROWTH?
» Product: UnitedHealthcare Choice

m  Network Development
Product

UnitedHealtheare’s Choice product is an open access product that offers easy access 10 physicians
and specialists without referral. We have 20 years of experience in offering open access —
UnitedHealthcare pioneered the concept of Open Access. We converted members from competitor
HMOs 10 the UnitedHealthcare Choice HMO product:

®m  Many members reported frustration with other carrier’s gatekeeper requirement.

. ®  The UnitedHealthcare Choice product is open access and requires no referral 1o see a N
specialist. . J 0

© February 2004
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Network Development

‘When we began our partnership with Georgia Department of Community Health, we committed to
grow our network in the rural counties of Georgia where the state has large membership,

®  During the Jast open enrollment period, we introduced UnitedHealthcare in 16 counties where
we were previously not offered.

®  In9ofthe 16 counties, we were the only HMO offered because other carriers have not pursued:
enhanced nerwork access on behalf of the state.

B We are developing a network in five additional counties to address the network the state will

lose through Beech Street so the state will not have 10 Jose out on discounts by having those
employees turmn to non-network providers.

We have an ongoing partnership with the State of Georgia Department of Community Health to
larget and grow our network in areas where they need us the most. We will apply the same creativity
and commitment 1o the State of Florida.

NEW PRODUCTS

Consumers are at the center of the products and services offered by Unitedlealthcare. We were the
first 10 enable the consumer-physician relationship through Care Coordination and we remain the
Jeader in providing decision 100ls 10 consumers most notably through the content and interactive
experiences offered through our consumer portal, myuhc.com. In concert with the traditional health
plan model, we use these 100ls 10 enable consumers 10 take greater control of the decisions impacting

their health care understanding that with this expanded control over decisions generally comes
additional financial responsibility.

We understand the State accepted the challenge of improving the current health care spend by $58
million which is a 7% improvement needed 10 keep the projected spend at $840 million for fiscal
vear 2004/2005. In considering the recommended plan design changes, which is the most common
remedy considered by most employers in response 10 rising health care costs, we believe that 6%
savings is achievable based on the presented benefit adjustments. Without actual experience,
however, we cannot incorporate the impact of the network saving which we believe is superior 10 the
State’s current experience. The State’s cost improvement plan can be further enhanced by our care
model which we can demonstrate is a more effective approach to managing care, identifying gaps in
care before a catastrophic even occurs, teaching consumers how 1o take better care of themselves as
well as making more informed health care choices.

© February 2004
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INNOVATIVE SOLUTIONS TO HEALTH CARE AFFORDABILITY

UnitedHealthcare Page 6

We have taken the liberty of providing an additional plan design that could supplant the base plan in
the proposed bundles. By using more aggressive cost sharing on the front end through a larger

‘deductible, adding higher copayments to pharmacy and more per occurrence cost sharing on facility

services and specific diagnostic services which tend to be over prescribed: MRIs, Nuclear Medicine,
CT Scans and PET Scans, we believe the State can further enhance its cost saving potential by 2% to
3% based on the value of the benefits. This plan compares less favorably to the proposed base plan
from the enrollee’s perspective, but siill offers adequate coverage in exchange for a smaller payroll
contribution. The other two plans can be offered alongside this recommendation for employees Jess
tolerant of financial consequence at the point of care. By broadening the gap between the plans, we
believe the State can achieve a more desirable shift in plan enrollment and can allocate contribution
amounts accordingly. With an aging population and the continued advancement in technology and

pharmaceuticals, we believe it is desirable for the State to consider a plan that provides options to
cushion the baseline savings objective.

We suggest cominuing the strategy in subsequent years but mod:fy the core plan such that is
compliant as a High Deductible Health Plan (HDHP) as defined in the recently passed
Medicare/HSA legislation. The cost sharing increases substantially, but a much lower cost product
results permitiing employees 10 redirect some of their payroll dollars that would have otherwise been
used 1o subsidize a higher contribution level into a 1ax-advaniaged investment account. The HSA
feature is suggested because it is the first time in the history of the U.S. tax code that individuals can
put money in an account on a pre-1ax basis, earn interest and 1ake the money out 1ax-free 1o pay for
qualified medical expenses. TheTe is not a “use or Jose it” provision and there are no cumbersome
requirements Jike mailing in receipts or claim forms. It is reasonable 10 expect employees to be more
receptive 1o cost sharing changes when a portion of the savings are passed on to them and there is a
way 10 set all or part of those dollars aside 10 pay for future health care expense on a tax-free basis.

There are also ad hoc options from which the State can choose 1o further enhance its ability to
control health care spending.

» Shared Pharmacy combines the convenience of a copayment with the savings of a scheduled

benefit. The consumer pays a flat copayment ($10/$25/840) just like they do today, but
UnitedHealthcare or the plan, pays only up 10 a fixed amount per prescription with the
consumer paying the balance. Catastrophic protection is provided in the form of a stop loss

limit. Such a program can result in additional pharmacy savings of 15% 1o 20% over the
current 2004 pharmacy program

n Maximum Non-Network Reimbursement (MNRP) is a program pioneered by
UnitedHealthcare 10 help employers save on non- neTwork costs. By paying a fair
reimbursement 1o non-network providers at the 110" percentile of Medicare RBRVS ‘or DRG,
non-network costs are better controlied and we continue our ability 1o drive volume to our

- network providers preserving our unit cost advantage. The value of MNRP is difficult 1o assess
from a benefit standpoint as it is directly related to non-network utilization, which is difficult
10 evaluate without actual experience. Based on the experience of existing client base,

™
however, we believe that this option possesses the ability for the State achieve Jncrernenta] 30
savings above the initial goal.

© February 2004
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UnitedBealthcare is unjquely positioned 1o offer the State a variety of product solutions to meet its
financial objectives. We understand that change must be incremental moving at a pace acceptable to
the State and its employees. It must be implemented in such a way that employees are offered fair
trade-offs in exchange for out of pocket exposures they determine appropriate for their particular

situation. Finally, it must be packaged in such a way that real value is achieved through excellent
service levels and meaningful consumer experiences.

@ 50
.

©® February 2004
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Florida HMO _ﬁepon 2003 - FloridaHealthStat.com T

Dear Floridians:

With the publication of Choosing & Qualily Health Plan: Fiorida HMO Report 2003, the Agency for
Health Care Administration (AHCA) continues 1o inform consumers about the performance of health
maintenance organizations (HMOs) throughout Florida. The report is designed to provide easy-lo-

use comparative information on each health plan doing business in Florida and cuirently accepling
new members.

For each health plan, you will find information reflecting the many facets of managed health care,
This repor includes quality of care indicators, which demonstrate how well plans provide
recommended check-ups and health monitoring. The results of member satistaction surveys reveal
how consumers feel about the service and access to care oftered by their plans. Finally, the section

summarizing complaints and requests for assislance oflers insight into how well plans respond to
providers and members. :

. A new feature of this repont is the member survey of parents with children. The member survey was
expanded 1o include questions about satistaction with care provided 10 children up to twelve years of
age. These results are presented for the first time in this edition.

For your convenience, this report and the previous editions are available on
weow FloridaHe 2ithSiat.com along with a wide variety of other health care information. You may
obtzin & printed copy by contacting our Call Center toll-free at 1-888-41 8-3456.

AHCA's mission is to champion accessible, atiordable, quality health care for all Floridians. As a part

of this mission, we are pleased to offer you this guide for evaluating the performance of HMOs. | trust.

you will find the information contained in this publication 1o be a valuable resource for selecting a
quality health plan,

Sincerely,

Rhonda M, Medows, M.D.
Secretary '

hin://www.floridahealthstat.com/publications/hrc2003/letier.shtml 9/17/2004
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Capital Health
September 17, 2004

Lillian Bennett ,
Director, Human Resources/Risk Management
Leon County Board of County Commissioners
1eon County Courthouse, Suite 201
Tallahassee, FL. 32301

Dear Lillian,

1 was surprised by the motion of the of the Leon County Board of County Commissioners
instructing you 1o report on the feasibility of adding Unuted Health Care as a third health
care option. What was equally as puzzling was that the rationale was 1o save the County
money. . ‘

T
Capital Health Plan has historically offered cost saving plan options to Leon County.
Specifically, for the January 2004 renewal, Capital Health Plan offered a Plan option that
is equivalent 10 the one offered by all other local Siate and county governments that
would have resulted in a $1,000,000 premium savings this year. The same option was
offered for 2005 and would have resulted in $500,000 savings. Over the years, Capital
Health Plan has even discussed the possibility of partnering through our affiliation with
Blue Cross Blue Shield of Florida to offer a dual PPO and HMO option.

Capital Health Plan has a twenty-one year history of providing quality health care to the
employees and famjlies of Leon County as well as the entire four county community that
we serve. We are Jocally based and employ approximately 500 physicians, purses, and
administrative staff who support our efforts to achieve both Jocal and national recognition
for member satisfaction and quality of care. Per your request, we reviewed the directory
of physicians you provided 1o us and it appears that over 50% of the CHP’s Leon County
members have primary care physicians that are not available through United.

We take our long term relationship with Leon County and our responsibility to manage
medical costs very seriously. However, due to the underwriting instability associated with
adding a third plan, Capital Health Plan cannot agree 1o be offered as one of three
separate carriers for county employees. This arrangement creates 100 great an opportunity
for adverse selection and instability in the risk pool. Carriers with weaker delivery
systems or delivery systems that do not include specific specialists, tend 1o avoid
attracting enrollees with certain high cost diseases — thereby benefiting from being

()

2140 CeNTEOLVILLE PLACTE TarLvamwasspe, Fromiba 32308
P.O. Box 15349 ¢ TarrLanassts, Flonipa 32317-53429
Terernowe (B50) 383.3300 = Wie Parce: NITP L/ /T WAWW.CAPITALNEALTH.CO

"
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Leon County ' . | Page_(éﬁ;ﬁf_.@s—
September 17, 2004
* Page 2

offered alongside a strong plan. Please be assured that Capital Health Plan is supportive
of competition for value-but cannot support creating competition that works to compete
only for the healthy portion of the risk pool. Our focus has been and continues to be on
keeping high quality benefits as affordable as possible for Leon County and its

employees and we would welcome an opportunity 10 discuss options for cost savings and
for adding choice for your employees.

Please feel free 1o call me if you have any questions or need additional information.

30
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Attachmentd_ A

- .E.‘-‘Fkﬂez?.
. From: "Hutchinson, Mary” <Mary.Hutchinson@vistehealthplan.com>  Page ‘2 Z ot Cﬁ
To: . <PoirierE @mail.co.leon fl.us>
Date: 9/17/2004 11:25:03 AM
Subject: Uniled As Third Option for Leon County for 2005

Ernie, it is Vista's official position that we do not object to United Hesith Care as a third option for Leon
County employees for the 2005 Plan Year. Additionally, the rates we proposed for Leon County for the
. 2005 Plan Year will not change if United is ofiered as a third option.

Mary Huichinson
State and Federal Products Manager

FEPRRAS PR PRI R RS RSB RARNF R R R FA R ARSI RI PRSI ANPPRAPPRR B RR RV ASR IR R PR RS TS VIRV EDR

FESEREEIEIRNAR SRR PR AR R RSA R R AR PR R IR RN N PR R R R R P RAS AP ERRRRB PSP R R R PR R PP PP AR RS

This electronic message is intended only for the individual or entity 1o
which it is addressed and may contain information that is confidential

and protecied by law,

If you sre not the intended recipient of this e-mail, you are cautioned

that use of ils contents or ettachments in any way is prohibiled and may be
unlawful. If you have received this communication in error, please notify
the sender immediately by e-mall or telephone and return the original
message by e-mail 1o the sender. Thank You,

LY Y Y R L L T L e Y Y T TR XSS S R LRSS A E2 RS R AR S RS R S YTRSL L L 2]

T L Ty L e e R T L R R R L S R A R LR el

CccC: "Glennon, Tom" <Tom.Glennon@vistahesalthplan.com>, "Townsend, Nicole”
<Nicole.Townsend@vistahealthplan.com>
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Commissloners:

WAILLIAM C. PROCTOR. JR

Distnet 1

JANE G. 5AULS
Distric 2

DAN WINCHESTER
District 3

TONY GRIPPA
Disiricz 4

BOB RACKLEFF
Dishrict 5

ED DEPUY
At-Large

CLIFF THAELL
Al-Large

FARWEZ ALAM
County Administralor
(850) 4889962

HERBERT W.A. THIELE
County Altormey
{850) 487-1008

Atachmentd. D
Page_l__ﬂf__g

BoARD OF CounTy COMMISSIONERS

301 South Monroe Street
Tallahassee, Florida 32301
(850) 4884710

January 5, 2005

Superintendent Bill Montford
Leon County Schools

2757 West Pensacola Street
Tallahassee, Florida 32304

Re:  Employee Health Insurance Partnership

Dear Superintendent Montford:

For many years now, Leon County has experienced significant increases in
employee health care costs and it appears that this trend will continue into the
future. To address this issue, the Leon County Board of Commissioners will be
reviewing alternatives to reduce the cost of employee health care coverage.

As a part of this effort, the Board has requested that I scek the Leon County
School Board’s interest in participating with Leon County in establishing an
Employee Health Care Consortium to consolidate health benefit plans. The
ultimate goal of the consortium would be to control the rising costs of health care
for employees without compromising the benefit levels already afforded to them.
Additionally, I am contacting Mayor John Marks, City of Tallahassee to
determine if the City would consider partnering with us as well in this effort.

I believe that pooling the resources of the City, County and the School Board,
would give us the leverage needed to develop a health benefit plan that would
meet our collective needs, provide the highest. quality of benefits and secure a
palatable cost structure. Please consider this invitation to become a partner with
Leon County in this effort and notify me of your interest by January 20, 2005.

Should you have any questions, please contact me or Lillian Bennett, Director of
Buman Resources at 487-2220. I appreciate your time and consideration and I
look forward to hearing from you soon.

Sincerely,
Cliff Thaell, Chairman
Leon County Board of Commissioners
c¢¢c:  Leon County Commissioners
' City of Tallahassee Commissioners

Parwez Alam, County Administrator
Anita Favors, City Manager

An equal opportunity/affirmative action employer
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Paae _L__Of _......-.2—'-—-

RD OF COUNTY COMMISSIONERS

301 South Monroe Street
Tallahassee, Florida 32301
(850) 4884710

Jateed 5, 2005

The Honorable Mayor John Marks
City of Tallahassee

300 South Adams Street
Tallahassee, Florida 32301

Re:  Employee Health Insurance Partnership
Dear Mayor Marks:

For many years now, Leon County has experienced significant increases in
employee health care costs and it appears that this trend will continue into the
future. To address this issue, the Leon County Board of Commissioners will be
reviewing alternatives to reduce the cost of employee health care coverage.

As a part of this effort, the Board has requested that I seck the City of
Tallahassee’s interest in participating with Leon County in establishing an
Employee Health Care Consortium to consolidate health benefit plans. The
ultimate goal of the consortium would be to control the rising costs of health care
for employees without compromising the benefits levels already afforded to them.
Additionally, I am contacting Bill Montford, Superintendent of Schools to

determine if the Leon County School Board would consider partnering with us as
well in this effort.

1 believe that pooling the resources of the City, County and the School Board,
would give us the leverage needed to develop a health benefit plan that would
meet our collective needs, provide the highest quality of benefits and secure a
palatable cost structure. Please consider this invitation to become a partner with

- Leon County in this effort and notify me of your interest by January 20, 2003.

Should you have any questions, please contact me or Lillian Bennett, Director of
Human Resources at 487-2220. I appreciate your time and consideration and 1
look forward to hearing from you soon.

Sincerely,

Cliff Thaell, Chairman
Leon County Board of Commissioners

cc:  Leon County Board of Commissioners
City of Tallahassee Commissioners
Parwez Alam, County Administrator
Anita Favors, City Manager

An equal opportunity/affirmative action employer
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BOARD CHAIR
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BOARD VICE .CHAIR
H. Fred Varn

January 19, 2005

Mr. Cliff Thaell, Chairman
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Attachiment #.—% |
: ‘ Page l ol 1
LEOD [OUNTY S(HOOLS

BOARD MEMBERS
Gecrgia "Joy" Bowsn

Dee Crumpler
Maggle B, Lewis

SUPERINTENDENT
Wiiliam J. Montford, Il

Leon County Board of Commissioners

301 South Monroe Street
Tallahassee, FL 32301

RE: Employee Health Insurance

‘Dear Chairman Thaell:

In response 10 your letter of January 5, 2005, we are interested in considering the establishment of the
tonsortium you described as an approach to moderating the recent increase in healthcare costs. We
would welcome the inclusion of the City of Tallahassee in such discussions.

With regard to & coordinated cooperative approach to this issue, we are currently participating in a
healthcare feasivility study coordinated by the Panhandle Area Educational Consortium (PAEQ),
comprnised of the Floride Panhandle school districts. This study will result in recommendations by the
Marsh and Mercer benefit consulting firms later this spring as to the feasibility of cost savings
resulting from a coordinated approach to one or more components of our healthcare programs. This

effort is in the exploratory phase and does not limit our ability to consider other cooperative
approaches that may be available to us.

If you have questions regarding the PAEC feasibility study or any other aspect of our current

healthcare program, vou may address them to me or Jim Parry, Chief of Labor Relations and Legal
Advisor, at 487-7103 or at parryi@smailleon.k12.ifus.

Thank you for inviting us to undertake this initiative. We lock forward to discussing this matter
further with you and your staff in the near future.

SinEeEly

William J. Montford

Superintendent

OM/W%Q

cc: Jim Croteau, Assistant Superinterdent Business Services
Jim Parry, Chief of Labor Relations and Legal Advisor
Dave Giordane, Director of Personnel Services
Linda Dekle, Employee Related Services

2757 West Pensacols Street ® Tallahassee, Florida 32304-2998 * Phone (850) 487-7100 * Fax (850) 487-7141 * www.lconk[2.4.us
ar
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P L A N

History of Capital Health Plan’s Development

Originally established in 1982, CHP was the area’s first health maintenance organization.
It was created by local citizens concerned with the rising cost of health care and the need
for an altemative system of health care delivery. CHP is governed by a local Board of
Directors consisting of many of the founding community leaders who represent a cross-
section of business, government, health care and community backgrounds. It is the
responsibility of the Board to establish the major policies under which CHP operates.

While the Plan initially served state government employees and their dependents, as the
1980s progressed, other major employer groups were added and membership grew
steadily. The partnership between CHP and Leon County began November 1, 1983. At
that time Leon County had 665 eligible employees, 271 of which enrolled in CHP’s
initial offering, representing 41% of the total eligible employees.

Capital Health Plan (“CHP”) is a mixed model HMO combining the advantages of two
. modem health center complexes where over 500 physicians, nurses, allied health care
professionals and administrative staff directly employed by CHP provide coordinated
care for Plan Members. The health centers have the convenience of on-site lab, x-ray,
and vision care. In addition, CHP offers members the choice of an extensive network of
affiliated primary and specialty care physicians located throughout the service area.

CHP health centers are located at 2140 Centerville Place and 1491 Govemors Square
Boulevard and an administrative service center is located at 1545 Raymond Diehl Road
in Tallahassee. These central locations provide Members with easy access to physicians,
support personnel and necessary information about their health benefits coverage.

The Plan has historically reinvested revenues into benefit package and health care
network expansion. A prescription drug benefit was added in 1985 when CHP opened its
two pharmacies and was expanded in 1986. The vision benefit was added in 1986 with
the opening of the CHP Eye Care Center at the Centerville health care complex.
Hundreds of area physicians, the area hospitals and numerous allied health professionals
are now part of the CHP provider network. A new primary care medical facility was
opened in early 1998 on Governors Square Boulevard, providing members with an
additional accessible location. An Urgent Care facility is now available to all CHP
members with the most expanded hours of operation available within our community.
Members with a need for care not available locally are offered tertiary referral to the
highly respected University of Florida Shands, Mayo Jacksonville and Moffitt health

. centers.
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In 2004, Capital Health Plan expanded member access to out of area urgent and
emergency care at any affiliated Blue Cross and Blue Shield provider in the country
through the BlueCard® network. With 80% of all hospitals and 90% of all physicians,
this is the largest health care network in the United States. In addition, CHP announced a

national affiliation with Walgreens pharmacy aliowing members to access their pharmacy
benefit out of the area at more than 4,400 stores in 44 states.

CHP has continued to meet the challenges of providing high quality and cost effective
care through a well organized local delivery system. Our relationships with area
employer groups have been focused on meeting the Jong term needs of their employees
through prevention, coordination of care and the use of evidence based medicine.
Disease management and health promotion are strong components of the Plan.

CHP continues to seek ways to better serve its members and the community by
emphasizing our commitment to quality, services and cost-effective care. Many area
businesses both large and small currently provide their employees with access to

membership. Today CHP serves more than 112, 000 Members and over 2,800 area
employers.
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Engaging Healthcare Consumers

CHP continues to maintain a national benchmark status in member satisfaction
scores among the top in the nation reporting to NCQA. In 2004, NCQA ranked
CHP among the top 10 accredited health plans in the nation on HEDIS®
. Member Satisfaction measures and among the top 5 in the Southeast on
Effectiveness of Care. CHP is the only plan in the southeast United States to
achieve this distinction.

Highly managed plans are also those that achieve the greatest overall cost management, an
achievement that can conflict with member satisfaction. Capital Health Plan is unique locally
and nationally in achieving the promises of managed care while maintaining a high level of
member and physician satisfaction.

Capital Health Plan continues to pursue important goals that will:

(1) Control the rate of increase in healthcare costs going forward,
(2) Ultimately improve the overall health of the population, and
(3) Engage employees in becoming more knowledgeable about their healthcare choices.

Capital Health Plan is focused on providing its members with the appropriate tools to help them
become better health care consumers. A long standing commitment to primary and secondary
prevention is described in the following examples of current and ongoing efforts:

1. CHP’s disease management programs in diabetes, asthma, coronary artery disease, end-
stage renal disease and depression are “opt-out” programs. Participants with these
diagnoses are automatically enrolled in these programs and excluded only on their
request. Ongoing services provided for members with these chronic conditions include:

» Individual assessment and case management services for patients with end-
stage renal disease.

» Individual assessment and follow-up services for patients with congestive
heart failure.

» Annual retinal eye exams and foot exams provided for diabetic members with
no co-pay. '

» Pre-authorized lab requests sent to members with diabetes and coronary artery
disease annually.

» Member-specific laboratory data for diabetic and coronary artery disease
patients provided to primary care physicians (PCPs) on a semi-annual basis.
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» Depression screening and referral for members with diabetes, asthma,
coronary artery disease, and members over the age of sixty-five.

« Peak flow meters are provided for asthma members at no cost.

» Members with asthma, diabetes and coronary artery disease, and members
over the age of 65 are encouraged to receive flu and pneumococcal
immunizations. ‘

« Health assessment survey for members with diabetes, asthma and coronary
artery disease conducted annually since 1998; will be conducted once every
two years beginning in 2004.

» Reminders to members and PCPs when preventive health services are due.

» Member and physician education.

Capital Health Plan has implemented a number of unique interventions designed to
continually improve clinical performance measures. These include:

» A new ‘chronic care’ physician practice was opened in our Governor Square
Boulevard Health Center in 2003 with the hiring of Dr. John Agens, a Mayo-
trained physician who is board certified in internal medicine and geriatrics.
His practice is designed to care for patients with multiple chronic conditions
utilizing a new chronic care treatment model that is focused on meeting the
specific needs and expectations of chronically ill patients. As studies have
shown, in most populations approximately 1% of the population will drive
30% of the cost and 20% of the population will drive 80% of the cost.. CHP
has identified the 1% of our enrolled population that drives 30% of the cost.
Many of these enrollees have muitiple co-morbidities and complicated
medical problems. CHP’s sickest patients are identified through risk analysis
software and invited to participate in the Center for Chronic Care. Early
results are showing promising improvements in guality and cost.

*  We know from analysis of our system’s data, that the components of the CHP
delivery system that are most highly organized (the 30 physicians who
practice within our staff model) consistently produce better outcomes related
to effectiveness and cost of care. Our staff physicians care for Capital Health
Plan members only, giving them the opportunity to focus on delivery of best
evidence medical care within an organized support system.

» A colon screening program in our Centerville Place Health Center has been
operational since September, 2002. The program has continued to expand. In
the latter part of last year, phase-in of a program to allow for patient self-
referral was begun. CHP provides performance data to PCPs about their
colon screening rates, and sends lists to PCPs of members due for screening.
Since initiation of the program members receiving fecal occult blood tests
increased by 7% and those receiving endoscopy increased by 9%. Further
focused interventions are planned for 2004.

=  CHP’s Mammography Center located in our Governors Square Blvd Center
continues to offer expanded access to this important preventive service. In
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2004 we began providing diagnostic mammography and ultrasound services.
To date, over 15,000 women have been screened at CHP’s Mammography
Center.

« CHP operates an Urgent Care service that provides more extensive hours of
operation than any program in the Tallahassee area. The CHP Urgent Care
Center is staffed from 12 noon through 11 p.m. weekdays and all day each
weekend. When care is needed and the member’s primary care physician is
unavailable, members can contact Urgent Care directly to obtain an
appointment. This service is a critical asset for CHP’s 112,000 members by
offering a more cost effective and less congested setting for care than area
Emergency Rooms. This service enables CHP to consistently run rates of ER
utilization 20+% below typical HMO and PPO experience.

» Dermatology services were offered within Governors Square Blvd Health
Center beginning in October 2002 and were expanded in 2003 with the
addition of a staff dermatologist. Wait times for dermatology appointments
are declining.

Capital Health Plan is embarking on new and exciting innovations to further engage
consumers in becoming more knowledgeable of their health care choices:

» A secure, on-line electronic personal health record called CHPConnect is
now available to all CHP members. Members are able to review:

A personal history of their doctor visits and procedures
Diagnoses

Current medications

Their children’s immunizations and visit dates
Referrals — including start and end dates

Benefits including copayments for specific services
Prescription drug information including relative costs

-
-
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»  Members have online access to accurate and reliable information about
illnesses, treatment and drugs.

»  Members are encouraged to add personal information such as family
history and over-the-counter medications and to populate a calendar of
prevention reminders.

»  Members’ treating physicians have access to this information (unless a
member chooses to block that), avoiding costly duplication, improving
coordination of care, management of medications and potentially offering
life-saving information at the time of emergency services.
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Hospital Comparison data is currently available via a link to HealthGrades

and the Florida Agency for Health Care Administration on CHP’s current
website.

Members have the ability to track and monitor all services they receive
through CHP.

To enhance member engagement in the cost of potentially discretionary

tests, CHP has recommended that employers add copayments to high cost
diagnostic studies

While on-line access to information is not new to the insurance industry, we believe CHP
is breaking new ground in the extent of information we are making available to members
to engage them in managing their own care. These initiatives put Tallahassee in the

forefront of transforming health care through technology — ultimately to avoid medical
mistakes, reduce costs and improve care.
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Community Wellness Initiatives

Capital Health Plan is a local, non-profit HMO that has operated in Tallahassee and the
surrounding rural communities, focusing resources and programs solely in this area since
1982, During this time Capital Health Plan has introduced extensive preventive and
wellness programs which have benefited Leon County employees since 1983, the
begiming of our nearly 25 year partnership.

Recognizing that poor diet and Jack of exercise have dramatic health consequences that
affect quality of life and drive up health care costs Capital Health Plan and a coalition of
community partners attacked the obesity issue head-on with a new wellness campaign to
encourage an increase in physical activity. On August 27, 2003, Capital Health Plan
launched Stepping toward Health, a Community on the Move, a comprehensive wellness
initiative. Mayor Marks and Commissioner Grippa provided great leadership and
encouragement by entering into a walking challenge late in 2003.

The initiative helps to combat negative messages that encourage inactivity and poor diet
by educating people about healthy choices and simple things they can do to move toward
better health.

The Stepping Toward Health Coalition is extremely active, with exciting projects
underway. CHP has now distributed more than 50,000 pedometers and more and more
people are counting their steps. In addition CHP provided pedometers and collaborated
with the Leon County Human Resources Department in creation of its “Walking Across
Florida” initiative.

In order to ensure that health stays a community priority, the Tallahassee Wellness
Council was created, a natural extension of the Stepping Toward Health Coalition.
Council members are leaders in the community, including Capital Health Plan’s CEO and
Chief Medical Officer who will give guidance and ensure that health remains a priority
with decision makers. The Tallahassee Wellness Council had its first meeting on May 4,
2004, and continues to demonstrate a great commitment to preventing disease and
combating obesity.

Capital Health Plan will continue to support and promote community-wide programs to
promote wellness and the engagement of individuals in taking responsibility for
improving their health. Our partnership with organizations such as Leon County is a
critically important foundation for this goal.
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VISTA
B e A Proposal for Leon County

Name of Proposer: Vista Healthplan. Inc,

Executive Summaryv

Organization & Qualifications — An Industrv Leader with Experience

Vista Healthplan Inc., (referred to hereinafter as VISTA) is an organization with
corporate offices located in Tallahassee and in Broward, Miami-Dade and Palm Beach
Countes. VISTA (formerly known as Healthplan Southeast in the North Florida area)
has been providing quality, affordable health care since 1986. Today over 330,000
members are served through the combined North and South Florida Vista Healthplan
networks, representing one of the largest managed care providers in the state. VISTA’s
North Florida service areas include Tallahassee, Gainesville and Pensacola. The South
Florida service area is comprised of three counties; Broward, Miami-Dade, and Palm
Beach.

VISTA’s successful leadership team represents more than a century of industry know-
how and is backed by more than 1,000 talented employees dedicated to providing
customers with a level of service they want for their own families. This dynamic blend is
powering the company’s growth, profitability and commitment to higher standards of
service for our industry. -

Proposed Network — Quality and Strength in Numbers

The depth and caliber of our network of physicians are of critical importance. VISTA’s
South Florida HMO/POS provider network is comprised of 1,225 primary care
physicians and more than 2,500 specialists. Our North Florida network has over 1,000
PCPs and specialists. Overall, more than three quarters of our physician providers are
board certified. All undergo a rigorous credentialing process prior to admission to our
network and are recredentialed every two years. Twenty-three hospitals in North Florida
and forty-seven hospitals i the tri-county South Florida area participate with VISTA.
Accessibility analysis is conducted regularly to ensure that members have convenient
access to both providers and hospitals.

Plan Design —Choices to Meet Qur Communitv’s Needs

The VISTA companies offer employer groups and individuals a wide array of affordable
health benefit plans and products to choose from including HMO, POS, Medicare,
Medicaid, and Florida Healthy Kids. PPO, Open Access and Open Access Plus plans are

Vista Healthplan., Inc. 1650 Summit Lake Drive, Suite 200, Tallahassee, FL 32317 Visit us af whw. visiahealthplan.com
1
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A Proposal for Leon County

available in the South Florida service area, with expansion into North Florida currently
under review. Both Open Access products encourage members to maintain a primary
care physician, but offer the convenience of having direct access to our broad network of
specialists, without a referral form!

Customer Service and Benefit Administration — VISTA is at Your Service

VISTA continues to make aggressive strides in fulfilling the commitment we have made
to providing the level of service we want for our own families. Some recent activities to
improve service and member satisfaction include:

Enbancing our web site, which provides members with easy access to information 24
hours a day, seven days a week. Members can look up benefits and copays, find
participating physicians, hospitals, and pharmacies, look up Rx drug benefits and
Explanation of Benefits for claims paid, request an ID card, and change primary care
physicians. New capabilities are continually being added to the site.

Redesign of customer service call handling, which has dramatically improved the
timeliness and accuracy of response as well as improve the first-call resolution rate.

Improving provider satisfaction by offering an internet site that allows providers to
check member eligibility and status of claims on-line. A recently administered provider
satisfaction survey indicated a 32% increase in satisfaction with the accuracy of claims
pavment, a 23% increase in satisfaction with the timeliness of claims payment, and a 26%
Increase in satisfaction with VISTAs ability to resolve claims problems.

Cost Effectiveness — Affordable Choices

VISTA offers a broad range of competitively priced managed health care products
custom-designed to meet the needs of Leon County employees and their families. Leon
County will benefit from VISTA’s cost savings generated by our aggressive provider
contracts and sophisticated medical and disease management programs.

We offer value-added benefits to supplement the plan designs we are quoting. VISTA
has partnered with a network of fitness centers that offer discounted membership fees to
promote the importance of physical fitness. VISTA also offers a complementary
alternative medicine program. This benefit supplements traditional medical treatment
with a network of accupunturists, massage therapists, and dieticians at a discounted rate.

Vista Heaithplan, Inc. 1650 Summit Lake Drive, Suite 200, Tallahassee, FL. 32317 Visit us at www.vistaheaithplan.com
2
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Financial Performance — Strategic Growth & Profitability

VISTA’s financial ratings have improved over the course of the last three years as a
result of the integration of the VISTA affiliates and the management teamn’s experience,
enhancing company-wide performance. VISTA’s liquidity ratios fall within industry
averages, indicating that VISTA has enough current assets, without respect to liquidity, to
service current liabilities as they become due. VISTA’s debt/net worth ratios are
significantly higher than the industry average. VISTA remains in good standing with the
Florida Financial Service Commission (FSC) and has demonstrated continual financial
improvement quarter after quarter. We anticipate continued growth and profitability in
both the short and long term outlook.

Our Vision and Values

VISTA will be the health benefits company of choice, committed to providing the level
of service we want for our own families. We value our members, providers, employees
and the community at large. We are committed to treating each with:

= Respect

e Dignity

e Honesty

o Integrity

e Faimess

s Service Excellence

For value, service and competitively priced health benefits, VISTA is the right choice for
Leon County employees and their families.

Vista Healthplan, Inc. 1650 Summit Lake Drive, Suite 200, Tallahassee, FL 32317 Visit us ar www.vistahealthplan.com
3
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UNITEDHEALTH GROUP - CORPORATE

UnitedHealth Group Incorporated is a publicly held company whose common stock
is traded on the New York Stock Exchange as UNH. As of March 15, 2004,
UnitedHealth Group had approximatcly 13,483 shareholders of record and
approximately 619 million shares issued and outstanding and no preferred shares
issued and outstanding. No sharcholder known to the company owns beneficially

more than 10 percent of the outstanding shares of the Company common stock as
of March 15, 2004.

From its beginnings, UnitedHealth Group has been a different kind of enterprise —
entrepreneurial in spirit, principled in thinking, and innovative in action. We
measure success by our progressive contributions to improving the health and well-
being of the people we serve. Qur success in serving the needs of people is
reflected in the outstanding growth and financial performance of our company.

Our long-term strategic intent is to build UnitedHealth Group into the preeminent
1eader in the health and well-being marketplace. We define the health and well-
being marketplace as the physical, behavioral, and social health and wellness needs
of individuals. In its broadest sense, it encompasses the total set of products and
services that lead individual consumers to improved health and happiness.

Beginning in 1974, when group-model HMOs were the norm, UnitedHealth Group
was the first company to demonstrate that the Individual Practice Association (IPA)
HMO could be successful. We created the system and the standard for IPA

organizations, together with the medical management and information systems 1o
support them.

Today, UnitedHealth Group is a national leader in the consumer health services
market, serving purchasers, consumers, benefit managers and providers of health
care. UnitedHealth Group, through its affiliates, offers a broad continuum of health
care products and services, including HMOs, point-of-service plans (POS), PPOs
and health insurance products, as well managed behavioral health services, and
disability management services, specialized physician and other health care
professionals' networks, employee assistance services, Medicare programs,
managed Medicaid services, managed pharmacy, health care evaluation services,
information systems, and administrative services.

In 1999, UnitedHealth Group reorganized its corporate enterprise into six primary
operating businesses, each serving a unique market. Whenever possible, our
businesses work together to provide customers with an integrated set of health and
well-being products and services. These businesses include:



Attachment # _8__.
Page_X__ol B

UNITEDHEALTHCARE

UnitedHealthcare designs and operates health benefits systems with commercial,
Medicare, and Medicaid products. Today, this group serves over 8.5 million
individual consumers. Through its family of companies, UnitedHealth Group
provides coverage for over 18 million individuals in its health service systems. On
behalf of these individuals, the group arranges access to care with 430,000

physicians and other health care professionals and 3,800 hospitals nationwide and
several international markets.

UNIPRISE
Uniprise provides employee solutions for large organizations with 5,000 or more
employees, including benefits design and implementation, large volume transaction

processing, and customer service.

OVATIONS

Ovations, through its affiliates, serves the health and well-being needs of older
Americans ~ the country's fastest-growing demographic community. Services
include underwriting and support of AARP Health Care Options, the group
insurance program of the American Association of Retired Persons (AARP), and
EverCare®, which contracts with physicians and other health care professionals to
deliver medical care to frail, elderly residents of nursing homes, ‘Ovations is
devoted to serving the unique lifestyle needs of people ages 50 and older.

SPECIALIZED CARE SERVICES

Specialized Care Services is a portfolio of companies offering highly specialized
benefits, networks, services, and resources 10 improve health and well-being. The
companies include A.C.N. Group, Denta) Benefit Providers, National Benefit

Resources, Optum, Spectera, United Behavioral Health, and United Resource
Networks.

INGENIX

Ingenix brings all of UnitedHealth's knowledge and information capabilities to bear
in one business focus. This business serves the data analysis, consulting, research,
and information services needs of all constituencies of the health and well-being
marketplace, including industry, government, providers, employers, and payers.
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AMERICHOICE

AmeriChoice health plans serve more than one million Medicaid, Child Health
Insurance Program (CHIP) and Medicare beneficiaries in more than a dozen states
from coast to coast. AmeriChoice's information technology subsidiary, Information
Network Corporation (INC), is an application service provider that processes
medical and dental claims, as well as maintaining customer and physician
databases. It also offers a variety of other health care business solutions for
AmeriChoice and other companies throughout the United States.

UNITEDHEALTHCARE — FLORIDA

UnitedHealthcare of Florida is divided into three regions across the state. The
South Florida region services Palm Beach, Broward and Dade counties. The
North/Central region includes the major metropolitan areas of Orlando, Daytona
Beach, Ocala, Gainesville and Jacksonville. The Florida Gulf Coast region covers
the West Coast of Florida including Naples, Tampa, Lakeland, Tallahassee and
Pensacola. UnitedHealthcare serves over 2,000,000 members across the state in all
lines of products. In recent years there has been significant network expansion
throughout the state, most recently in the Tallahassee / Leon County area. The
service area filing in this area was approved in October of 2004 and there are close
10 10,000 members accessing our networks to date in this area. This has been an
exciting expansion for UnitedHealthcare as it establishes a market presence in all
major areas of the state.
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Five Year Local Trend Analysis of CHP Premium Rates for
Leon County, City Of Tallahassee, School Board and State of Florida

Leon
County
Leon % City of % School %o State of %o

Year County | Inc Tallahassee | Inc Board inc | Florida inc
2000 $523.90 $517.46 $620.06 §507.80
2001 $590.30 | 13% | $578.04 12% | $680.28 10% | $507.80 0
2002 $679.90 | 15% | §707.42 22% | $780.36 15% | $583.96 15%
2003 §795.30 | 17% | $808.70 14% | §925.20 19% | $659.86 13%
2004 $906.40 | 14% | $884.84 9% | $1,036.55 12% | $766.26 16%
Average 14% 14% 15% 11%

Five-Year Retiree Rates for Family Coverage/both have Medicare

CHP Premium

Rates Retirees

Family/Both %o
Year have Medicare | Increase
2000 512.00
2001 563.20 10%
2002 675.30 20%
2003 749.20 11%
2004 882.40 18%
2005 908.70 3%
Average 12%
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Title X Chapter 112 View Entire
PUBLIC OFFICERS, PUBLIC OFFICERS AND Chapter
EMPLOYEES, AND RECORDS EMPLOYEES: GENERAL
PROVISIONS

112.08 Group insurance for public officers, employees, and certain volunteers;
physical examinations.--

(1) As used in this section, the term "local governmental unit" means any county,

municipality, community college district, school board, or special district or any county
officer listed in 5. 1(d), Art. VIII of the State Constitution.

(2)(a) Notwithstanding any general law or special act to the contrary, every local
governmental unit is authorized to provide and pay out of its available funds for all or
part of the premium for life, health, accident, hospitalization, legal expense, or annuity
insurance, or all or any kinds of such insurance, for the officers and employees of the
local governmental unit and for health, accident, hospitalization, and legal expense
insurance for the dependents of such officers and employees upon a group insurance
plan and, to that end, to enter into contracts with insurance companies or professional
administrators to provide such insurance. Before entering any contract for
insurance, the local governmental unit shall advertise for competitive bids; and
such contract shall be let upon the basis of such bids. If a contracting health
insurance provider becomes financially impaired as determined by the Office of
Insurance Regulation of the Financial Services Commission or otherwise fails or refuses
to provide the contracted-for coverage or coverages, the local government may
purchase insurance, enter into risk managerent programs, or contract with third-party
administrators and may make such acquisitions by advertising for competitive bids or by
direct negotiations and contract. The local governmenta! unit may undertake
simultaneous negotiations with those companies which have submitted reasonable and
timely bids and are found by the local governmental unit to be fully qualified and
capable of meeting all servicing requirements. Each local governmental unit may
self-insure any plan for health, accident, and hospitalization coverage or enter
into a risk management consortium to provide such coverage, subject to
approval based on actuarial soundness by the Office of Insurance Regulation;
and each shall contract with an insurance company or professional
administrator qualified and approved by the office to administer such a plan.

(b) In order to obtain approval from the Office of Insurance Regulation of any self-
insured plan for health, accident, and hospitalization coverage, each local governmental
unit or consortium shall submit its plan along with a certification as to the actuarial
soundness of the plan, which certification is prepared by an actuary who is a member of
the Society of Actuaries or the American Academy of Actuaries. The Office of Insurance
Regulation shall not approve the plan unless it determines that the plan is designed to
provide sufficient revenues to pay current and future liabilities, as determined according
to generally accepted actuarial principles. After implementation of an approved plan,
each local governmental unit or consortium shall annually submit to the Office of
Insurance Regulation a report which includes a statement prepared by an actuary who is
a member of the Society of Actuaries or the American Academy of Actuaries as to the

actuarial soundness of the plan. The report is due 90 days after the close of the fiscal
year of the plan. The report shall consist of, but is not limited to:

1. The adequacy of contribution rates in meeting the level of benefits provided and the



Angchment# / O ‘

Paﬂe_a_of__i_

changes, if any, needed in the contribution rates to achieve or preserve a level of
funding deemed adequate to enable payment of the benefit amounts provided under the
plan and a valuation of present assets, based on statement value, and prospective
assets and liabilities of the plan and the extent of any unfunded accrued liabilities.

2. A plan to amortize any unfunded liabilities and a description of actions taken to
reduce unfunded liabilities.

3. A description and explanation of actuarial assumptions.
4. A schedule illustrating the amortization of any unfunded liabilities.

5. A comparative review illustrating the level of funds available to the plan from rates,

investment income, and other sources realized over the period covered by the report
with the assumptions used.

6. A statement by the actuary that the report is complete and accurate and that in the
actuary's opinion the techniques and assumptions used are reasonable and meet the
requirements and intent of this subsection.

7. Other factors or statements as required by the *Department of Insurance in order to
determine the actuarial soundness of the plan. '

All assumptions used in the report shall be based on recognized actuarial principles
acceptable to the Office of Insurance Regulation. The office shall review the report and
shall notify the administrator of the plan and each entity participating in the plan, as
identified by the administrator, of any actuarial deficiencies. Each local governmental
unit is responsible for payment of valid claims of its employees that are not paid within
60 days after receipt by the plan administrator or consortium.

{c) Every local governmental unit is authorized to expend funds for preemployment
physical examinations and postemployment physical examinations.

(3) Each local governmental unit is authorized to commingle in a common fund, plan, or
program all payments for life, health, accident, hospitalization, or annuity insurance or
all or any kinds of such insurance whether paid by the local governmental unit, officer or
employee, or otherwise. The local governmental unit may determine the portion of the
cost, if any, of such fund, plan, or program to be paid by officers or employees of the

local governmental unit and fix the amounts to be paid by each such officer or employee
as will best serve the public interest.

(4)(a) A local governmental unit may, at its discretion, provide group insurance
consistent with the provisions of this section for volunteer or auxiliary firefighters,
volunteer or auxiliary law enforcement agents, or volunteer or auxiliary ambulance or
emergency service personnel within its jurisdiction. No insurance provided to volunteer
personnel shall be used in the computation of workers' compensation benefits or in the
determination of employee status for the purposes of collective bargaining.

(b) Benefits provided under group insurance policies pursuant to paragraph (a) shall not
exceed benefits provided to employees under subsection (2) and ss. 112.19 and 112.191.
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(5) The Department of Management Services shall initiate and supervise a group
insurance program providing death and disability benefits for active members of the
Florida Highway Patrol Auxiliary, with coverage beginning July 1, 1978, and purchased
from state funds appropriated for that purpose. The Department of Management
Services, in cooperation with the Office of Insurance Regulation, shall prepare
specifications necessary to implement the program, and the Department of Management
. Services shall receive bids and award the contract in accordance with general law.

(6) The Financial Services Commission is authorized to adopt rules to carry out the
provisions of this section as they pertain to its duties,

(7) All medical records and medical claims records in the custody of a unit of county or
municipal government relating to county or municipal employees, former county or
municipal employees, or eligible dependents of such employees enrolled in a county or
municipal group insurance plan or self-insurance plan shall be kept confidential and are
exempt from the provisions of s. 119.07(1). Such records shall not be furnished to any
person other than the employee or the employee's legal representative, except upon
written authorization of the employee, but may be furnished in any civil or criminal
action, unless otherwise prohibited by law, upon the Issuance of a subpoena from a
court of competent jurisdiction and proper notice to the employee or the employee's
legal representative by the party seeking such records.

(8) Patient medical records and medical claims records of water management district
employees, former employees, and eligible dependents in the custody or control of the
water management district under its group insurance plan established pursuant to s.
373.605 are confidential and exempt from s. 119.07(1). Such records shall not be
furnished to any person other than the employee or the employee's legal representative,
except upon written authorization of the employee, but may be furnished in any civil or
criminal action, unless otherwise prohibited by law, upon the issuance of a subpoena
from a court of competent jurisdiction and proper notice to the employee or the
employee's legal representative by the party seeking such records.

History.--s. 1, ch. 20852, 1941; s. 1, ch. 69-300; s. 1, ch, 72-338; s. 1, ch. 76-208; s. 1, ch. 77-89; s. 50, ch. 79-
40; s. 1, ch, 79-337; s. 67, ch. 79-400; s. 3, ch. 83-292; ss. 1, 2, ch. 84-307; s. 4, ch. 86-180; s. 26, ch, 90-360; s.

41, ch. 92-279; s. 55, ch. 92-326; 5. 687, ch. 95-147; s. 33, ch. 96-406; s. 1, ch. 2001-123; 5. 124, ch, 2003-261;
$. 6, ch. 2004-305.

!Note.--Duties of the Department of Insurance were transferred to the Department of Financial Services or the

Financial Services Commission by ch. 2002-404,-and s. 20.13, creating the Department of Insurance, was repealed
by s. 3, ch. 2003-1,



Attactiment #__,Q_'mp
Page of

112.0801 Group insurance; participation by retired employees.--Any state agency, county,
municipality, special district, community college, or district school board which provides life,
health, accident, hospitalization, or annuity insurance, or all of any kinds of such insurance, for
its officers and employees and their dependents upon a group insurance plan or self-insurance
plan shall allow all former personnel who have retired prior to October 1, 1987, as well as those
who retire on or after such date, and their eligible dependents, the option of continuing to
participate in such group insurance plan or self-insurance plan. Retirees and their eligible
dependents shall be offered the same health and hospitalization insurance coverage as is offered
to active employees at a premium cost of no more than the premjum cost applicable to active
employees. For the retired employees and their eligible dependents, the cost of any such
continued participation in any type of plan or any of the cost thereof may be paid by the
employer or by the retired employees. To determine health and hospitalization plan costs, the
employer shall commingle the claims experience of the retiree group with the claims experience
of the active employees; and, for other types of coverage, the employer may commingle the
claims experience of the retiree group with the claims experience of active employees. Retirees
covered under Medicare may be experience-rated separately from the retirees not covered by
Medicare and from active employees, provided that the total premium does not exceed that of the
active group and coverage is basically the same as for the active group.

History.--s. 2, ch. 76-151; s. 1, ch. 79-88; 5. 1, ch. 80-304; 5. 5, ch. 81-103; s. 1, ch. 83-294; 5. 1, ch. 87-373.
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Group Health Insurance Plan Definitions

This section will help you understand the basics of + Overview of Coverage
managed care plans. Keep in mind that health « HMO
insurance policies vary widely, and the information . POS
presented here is simply a guideline. Make sure you . PPO

understand exactly what's included in your policy

. C ison Tabl
before signing the contract. omparison Table

Overview of Coverage

Health insurance policies typically cover the treatment of iiiness, disease, and accidents,
including doctor’s office visits, prescriplions, diagnostics (e.g. x-rays, blood tests),
hospitalization, surgery, and emergency services. Maternity care is also covered by most
policies. Preventive care may or may not be covered in a basic policy, depending on the
type of plan.

Optional plan provisions can often be added to the policy, such as coverage for routine
vision and dental care, mental health care, or chiropractor services.

Most policies do not cover elective cosmetic surgery, experimental procedures, of work-
related injuries covered by workers’ compensation insurance.

| TOP |

HMO

An HMO (Health Maintenance Organization) is a type of managed care plan that typically
works in the following manner:

. The HMO consists of a network of “capitated” health care providers, which
means these providers receive set monthly payments for each plan member
(such as your employees), regardless of how frequently their services are used.

- Your employees are required to choose a Primary Care Physician (PCP) to
perform many of their health care services and refer them to specialists when
necessary. They are only referred to specialists within the HMO's network,
except in special circumstances.

. Your employees are only responsible for a small co-payment (e.g. $10) for visits
to their PCP or specialists to whom they've been referred. In most cases, no
deductible is required.

- If your employees visit another physician without a referral from their PCP, they
won't receive any coverage, except in certain emergencies.

{ TOP |

In general, POS (Point of Service) plans have similar rules to HMOs, though they tend to be
more fiexible in offering referrals outside of the network and providing some coverage for

1/10/2005
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self-referrals. Thus, if your employees visit their Primary Care Provider (PCP) and receive
‘ referrals 10 specialists when necessary, their costs and coverage are likely to be similar to
GUARDIAN an HMO. However, if they refer themselves to a specialist or doctor outside of the plan’s
network, they may need to pay a deductible and coinsurance (a portion of the medical fees).

- Fl

ﬁHUMANA.
Example: Under a POS plan, your employees may only be responsible for a $20 co-
payment if they visit their PCP or a referred specialist inside or outside of the
UnitedHealthcare® network. However, they may be responsible for a deductible and 20% coinsurance if
§ vera votenan they refer themselves to a network physician or 30% coinsurance if they visit an out-

of-network physician.

| TOP |
PPO

PPOs (Preferred Provider Organizations) typically consist of a network of providers that
have agreed to provide services to plan members at discounted rates. These are generally
considered the most flexible managed care plans because they usually dor’t require
members to choose a Primary Care Physician (PCP). This means your employees receive
the same coverage for any provider within the network, including specialists. They can aiso
choose a provider outside of the network and receive coverage, though the out-of-pocket
expenses will likely be higher, as demonstrated below.

Example: Under 2 PPO plan, your employees may be responsible for 20%
coinsurance (based on discounted rates) and $150 deductible if they visit any
physician within the network, or 30% coinsurance (based on non-discounted rates)
and $300 deductible if they visit a physician who is not in the network.

30

Cd
Comparison Table, HMO, POS, and PPO

The table below compares the three types of insurance discussed in this section on several
important and distinguishing features. However, it should be noted that the lines between
these plans have begun to blur in recent years. For example, your provider may offer an
HMO plan with fewer restrictions, so that it resembles a POS plan. This table is simply
meant to be a guideline of the features generally considered typical for each type of plan.

HMO POS PPO
Choice of Health Typically more restrictive than other Financial incentives to Financial incentives to use
Care Providers plans, with no coverage for out-of-  use primary care network providers. Usually no

network providers or specialists physician and get primary care:physician needs to

seen without referral from primary referrals to other be selected

care physician. network providers.
Preventive Care r1.ically covered. Typically covered. Somelimes covered.
Prescriptions " ; Sometimes covered. Often

Typically covered. Typically covered. available as coverage for @

higher premium.
Out-of-Pocket  Typically lower than other plans, but Mid-range. More Typically higher than HMO or
Expenses no coverage for out-of-network expensive when an out- POS, but lower than traditional
- providers of providers seen without of-netwark or self- fee-for-service plans. More
a referral. referred network expensive when an out-of-
provider is used. network provider is used.

Premiums . Typically higher than Typicaily higher than HMO or

Typically lower than other plans. POS, but lower than traditional

HMO plans.
fee-for-service plans.

Paperwork May be more significant May be more significant when an

Relatively insignificant. when an out-of-network

httn+/farorw health-insurance-tex . o SITANTS.Ch. .o wrOUD-health-insurance-nlan-definitions.asp 1/10/2005
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Self-Insured Health Plan

Leon County currently is under a fully insured HMO plan. Self-insurance or self-funding is
an alternative risk transfer strategy used by employers across the country to help fund their
group health care liabilities. Self-insurance has become an increasingly attractive option for
many employers due to the rising costs associated with fully insured health care plans. In
most cases, employers that operate self-insured health care plans, utilize various service
providers 10 assist them in the set up and operation of their plans. A self-insured group
health plan is one in which the employer assumes 100% of the financial risk for providing
health care benefits to its employees. In practical terms, self-insured employers pay for each
out of pocket expense as they are incurred instead off paying a fixed premium to an
insurance carrier, which is known as a fully insured plan. Typically, a self insured employer
will set up a special trust fund to earmark money (employer and employee contributions) to
pay incurred claims. :

There are several reasons and advantages for employers to choose the self-insurance options
as follows:

1. The employer can control and customize the design of the plan to meet the specific
health care needs of its workforce, as opposed to purchasing a *“‘one-size-fits-all”
nsurance policy.

2. The employer maintains control over the health plan reserves, enabling
maximization of interest income. This income would otherwise be generated by the
insurance carrier through investment of premium dollars.

3. The employer does not have to pre-pay for coverage, thereby providing for
improved cash flow.

4. The employer is free to contract with the providers or provider network best suited
to meet the health care needs of its employees.

5. The employer can either administer claims in-house or subcontract this service to a
third party administrator (TPA). TPA’s can also help employers set up their self-
insured group health plans and coordinate stop-loss insurance coverage, provider
network contracts and utilization review services.

6. The employer retains any savings generated by the self-insured health plan, not the
insurance carrier.

The disadvantages of establishing a self-insurance health plan are as follows:

1. The employer will experience start-up costs associated with the plan design and
setting up the plan administration.

2. The employer will have to dedicate more of management and staff time to the
review and administer a self-insured plan, than is usually required to monitor
purchased coverage.

3. The employer may experience a poor loss experience which cannot be offset by the
better experience of other organizations within a group.

4. The risk factor keeps many employers from pursuing self-insured health plans. In
some instances, employers have not been able to secure stop-loss insurance to cover
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catastrophic claims or the stop-loss insurance becomes too expensive to support the
continuation of a self-insured program.

If the County is going to consider self insurance, it must be understood that there is greater
nisk in self-insurance. A single catastrophic occurrence, such as a life altering illness or
serious disabling accident, can substantially increase the plan’s cost and potentially
endanger the County’s financial health. As a hedge against this possibility, self-insurers can
opt for re-insurance coverage, also referred 1o as Stop-Loss coverage. For a premium, this
coverage takes over after a designated level of expense has been reached and protects
against catastrophic loss. Employers that self-insure may choose to purchase specific stop-
loss insurance with a maximum dollar Jimit on their liability for paying health insurance
claims. Additionally, employers that self-insure may choose to purchase aggregate stop-
loss insurance 10 cover situations in which the employer’s total claims exceed a stated
dollar amount within a stated period of time. Even a well functioning plan may show no
savings for the first year or two because of plan design and start-up costs
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Health Savings Accounts (HSA)

As an additional option to employees and not a replacement for current health plan
offerings, the Board may want to consider offering a Health Savings Account. Health
Savings Accounts {HSA) were recently created in Medicare legislation signed into law by
President Bush. An HSA is an altemative to traditional health insurance. It is a savings
product that offers a different way for employees to pay for their health care. HSA’s
enable employees to pay for current health expenses and future qualified medical
expenses on a tax free basis.

An employee must be covered by a High Deductible Health Plan (HDHP) to be able to
take advantage of HSA’s. This is sometimes referred to as catastrophic coverage. This
type of plan does not pay for the first several thousand dollars of health care expenses
(you must meet a deductible first). A HDHP generally costs less than what traditional
health coverage costs, so the money that is saved on insurance can be put into the HSA.
In addition, the employer may elect to match employee contributions up to a certain
dollar amount.

In order to qualify to have an HSA, the HDHP minimum deductible must be at least
$1,000 for single coverage or $2,000 for family coverage. The annual out-of-pocket limit
cannot exceed $5,000 for single coverage and $10,000 for family coverage. The
deductible amount is indexed every year. An HSA is not something that is purchased; it
is a savings account which employees can deposit money on a tax-preferred basis. The
only product that is purchased is a High Deductible Health Plan.

Some features and advantages of an HSA include the following:

HSA contributions are tax deductible

Interest earned on the account is tax free

Tax free withdrawals may be made for qualified medical expenses

Unused funds and interest are carried over

The HSA is administered by a Trustee/Custodian

¢ & o & @

Some disadvantages of an HSA include the following:
¢ HSA’s are relatively new products and long term results have not been reviewed.
» HSA’s are mainly attractive 10 high-wage earners and healthier employees.
¢ Industry experts believe this is a consumer-driven strategy to transfer more of the
responsibility for health care costs to employees.

e HSA’s appear to be more attractive when employees are required to pay a much
higher portion of the insurance cost.
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GOOD NF\’GQ' SELF-FUNDED HEALTE
PLANS ARE NOT JUST FOR CORPORATE
GIANTS ANYMORE

If you think the benefits of self-funded health plans are reserved for
companies with sizeable workforces, expertise in heaith benefits man-
agement, and the ability to take significant financial risks, think again.

The advantages of self-lunding—cost control, cash flow improvement,
and plan design flexibility—are available 1o companies with as few as
50 participants. Today, the health benefits industry and related
ancillary services offer an array of resources 1o help smaller businesses
overcome the obstacles that formerly made it difficult for them 10 self-
fund. For example:

« Stop-loss carriers are becoming adept at working with
smaller companies 10 mitigate financial risk.

+ Today's Third Party Administrators (TPAs) provide a broad range
of services to supplement the human resource capabilities of
small and mid-sized companies. -

« Experienced health plan consultants help companhies design
plans 10 meet the needs of diverse workforces.

These resources put the benefits of self-funding within the reach of
companies of all sizes and financial circumstances.

THE UNREL
ULLY INS

b J\ﬂ{'\‘i C(’)‘*T‘*

LY AND ...

Year sfter year, fully insured companies across the country face hefty
increases in their health insurance premiums. The 2003 Employee
Heallh Benefits survey by the Kaiser Family Foundation and Health
Research and Educational Trust revealed that fully insured premiums
for employer-based heahth benefits rose by 13.9 percent in 2003. This
increase made 2003 the third consecutive year of double-digit
increases, with a higher rate of growth than any year since 1990.

Small Companies Hit Haraest by Premium Cost increases

 Convertional | HMO  PPO POS All Plans
I Firm Size :

| Small Firms (3-199 Workers) 199% | 14.3% 154% | 156% = 155%
| Large Firms (200+ Wotkers) 104% | 15.6% 12.8% 118% = 13.2%
| ANl Firm Sizes 143% | 183%  13.7% 132% | 13.9%

Small, fully insured companies experienced a 156.5 percent premium cost increase, while premium costs
of larger companies increased by a lesser 13.2 percent.

s G er PIMRIFORM AR pon.
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The survey also showed that in 2003, iully insured premium increas-
es exceeded the overall inflation rate by nearly 12 percent. Moreover,
premiums for fully insured plans are rising at @ much higher rate {15.6
percent) than premium equivalenis for seif-funded plans (12.4 per-
cent). {Increases in premium equivalents are @ proxy measure of the

growth in underlying medical claims.)

This is not news. As the Kaiser survey shows, premium increases for
fully insured plans have outpaced premium equivelent increases for

self-funded plans for many years.

Premium Increases, by Plan Tvpe and
Arrangement, 2003°

Funding

A5 6%

199 19%6 2000 2000 2002 2003

B FURLLY INSURED
E SpLF-FUNDED

& FULLY INSURED
& SELF-FUNDED

NOTE: Darg an prenium inCre ases teliect 1he cost of hesfth msurance premiums 1o » family of four.
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MORE COSTS, LES3 CONTROL FOR
FULLY INSURED CCMPANIES

If the Kaiser survey data is not sutficiently discouraging to fully
insured companies, consider the enormous frustration that fully
insured companies experience when they see their employees’
annual health claims fall below the total cost of premiums.

It is important to remember that small and mid-sized companies that
fully insure often are community-rated—that is, their rates depend not
on their specific claims experience but on the claims of other
companies in their geographic region. Even if a company's claims
experience is good and Talls below the total cost of premiums, the
cempany still may receive the same rate increases as other compa-
nies in its area.

tovee Hetiremen: Also remember that fully insuted companies bear additional costs in
i the form of up-front administrative expenses charged by their insur-
ers. Typically, these charges add another 10 percent 1o a company's
total health benefits expenses.® While it is true that self-lunded com-
panies have their own administrative expenses to pay, self-funded
companies are able to exert controls that can increase administrative
etficiency and effectiveness, resuhing in lower administrative costs.

d Securty Aot of
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But who are the fully insured? Certainly not the corporate giants, Large
companies with ample financial resources and inernal expertise in
benelits administration are commonly considered ideal candidates for
self-funding. Conversely, small and mid-sized companies with less
exiensive resources are more likely 10 take the fully insured route. At
least in part, these companies have been influenced by consultants,
whose lack of comprehensive, up-to-date knowledge of the evolving
mechanics of self-funding leads them wrongly to conclude that
seli-funded plans are illk-advised for small and mid-sized businesses.

CROWTH IN SELP.FUNDING PREDICTED
FOR SMALL AND MID.SIZED COMPANIES

Fortunately, there are many who know better. Conseguently, the
appesai of selffunding is rapidly expanding among smalt and mid-sized
businesses. “Self-funding has grown many thousand percent in the
past 15 years ... and most of that growth has been among small and
very small employers,” said Frederick Hunt, Ir., President of the
Society of Professiona! Benefit Administrators. Hunt attributes this
growth in parl 1o the different attitudes of insurance companies
toward large and small businesses. According to Hunt, large companies
looking to fully insure “can exercise the clout of their size 1o demand
special rates and flexibility from insurers {while] small employers tend
10 get inflexibility at higher prices (or no insurance offered at all).”

o, Chen EPR LI IMORRNLAN cone “
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Humt concludes: As small companies with fully insured heslth plans
realize that they can “safely custom design a plan for the needs of
their particular workers ... and save as much as 40 percent on the
overalli cost,” the choice to self fund becomes clear.

And in 3 December 2003 article, The Wall Street Journal quotes
Roget Edgren, consultant with Marsh & Mclennan Co.: “We are
definitely seeing @ trend in companies looking &t self-insurance.”
Edgren, too, predicts prowth among small and mid-sized companies
opting for self-funding in 1he coming years.'

SELF-PUNDING OFFERS BIG
ADVANTAGES TO COMPANIES
LARGE AND SMALL

Small and mid-sized companies gain the same advamages as their larg-
er counterparts when they implement self-funded health care plans:

- Financial and administiative control.
« Improved cash fiow.
»  Plan flexibility.

Financial and administrative control.

Administration of 8 heahh plan is an invisible process 10 8 company
whose health plan is fully insured. Each month, the company pays @
premium, which includes chaiges for adminigtration of the plan as
well as reasonably expected claims, and the insurer performs all
sdministrative 1asks—outside the company’s vision or control,

Ay When & company makes the change 10 self-funding, it assumes
responsibility for administration of the health plan. With this respan-

e R . sibility comes the ability 10

BOMBVALEEVE contret.

. . . +  Qperate etficiently and effectively.
HEESEER ORI G4 ChaLl T . ,

« Detecl areas where modification of systems and processes

+ Plan Dexibibiv, may be desitable or necessary.

- Make continual impravement in plan operations, with &
goal of optimizing plan performance, improving employee
satisiaction and, ultimately, saving money.

Improved cash fiow.
Companies that self-iund their heslth plans receive significant cash
flow advantages. These advantages are:

1. Pay as you go. Under g fully insured health plan, & company pays
premiums 10 pre-fund claims and other costs. The insurer uses
these pre-paid funds 10 pay plan participants’ claims. In addition,
1he insuter retains a portion of the premiums to cover overhead
costs and to compensate itself for the services it performs and
the financial risk it assumes.

A company with a self-funded plan does not pre-fund its claims costs.
Rather, the company pays claims as they are incuired.® This allows
ihe company, not the insurer, to invest and receive returns on
unused claims funds. Of course, many small companies use TPAS
for claims administration and plan management; however, TPA
charges 1ypically are lower than those of traditionel insurers.

ey S MR FPORMAN oo ]
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2. Claims liability. At the end of a plan year in which claims have
been iower than anticipated, a traditional insurer keeps the
premiums, and no savings are returned to the fully insured
company. When claims paid by 8 company's self-funded plan are
lower than anticipaied, the savings beieng to the company alone.

3. Premium iaxes. Self<lunded heallh insurance plans are liable for
state taxes only on stop-ioss premiums. Conversely, fully insured
plans are liable for state premium taxes on 1otal plan caost.
According 10 industry experts, this disparity results in direct, auto-
matic savings to @ company that self-insures. These savings are
estimated 10 be 1wo 1o three percent of the premiums’ dollar value.®

The cash flow bottom line: &ll cost savings resulting from the
above advantages can be invested, producing a positive return on
investment for the company that self-funds its health plan.*

Flan flexihility.

Traditional insurers offer “one-size-fits-all* health plans. As a result,
a company with a fully insured heaith plan may be forced 1o pay for
benefits its employvees will not utilize. In addition, the company may
be unable tc offer other benefits its employees particularly need.

The flexibility of self-funding allows a company 1o custom-design a
eost-effective health plan tailored 10 employees' specific needs. For
instance, high-cos! benefits that employees do not value can be elim-
inated, replaced by benefits that emplovees particuiarly want—often
for @ lower cost.

With the help of experienced plan design specialisls, & company can
identify sdditional cost-saving opportunities while custom building a
plan {hal supporie corporate objectives and offers @ range of options
matching the needs of a diverse workiorce. For example, 2 company
may—

» Develop a more cost-effective plan by exciuding or limiting
benefits, while still meeting employees’ needs.

« Implement a care management program to direct participants
ioward the most efficacious and cost-effective medical care.

» Offer new alternative health plan options, such as
consumer-driven health plans.

+ Provide coverage ior alternative treatment procedures,
such as chiropractic services and acupuncture,

» Design prescription drug plans that provide cost-saving
opportunities,

The flexibility of seli-funded health pians offers another imponant
advantage 10 companies with multiple locations. Because self-funded
plans are not bound by state law requirements, a multi-location
company is nol burdened with managing multi-state plans, Instead,
the company can design and manage a single self-funded plan that
fits the needs of employees in diverse locations.
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CEALLENGES OF SELF-FUNDING

When small and mid-sized companies explore the potertial benefits
of seif-funding, they may encounter chalienges not faced by larger
corporations. For instance, small and mid-sized companies may—

»  Lack imernal resources {e.g., personnel and speciglized
experlise) to manage and administer selifunded plans,

«  Experience large cost fluctuations due to the unpredictability
of the timing of claims,

+ Be wary of 1aking on the financial risk inherent in self-funding.

Fortunately, these challenges can be met through accurale claims
administration, sppropriste risk management suategies, and eflective
plan design.

Claims administration and plan management.

Frequently, 2 small or mid-sized company's self-funded health plan is
managed and administered by a TPA. Third party administration is not
a new industry. Since the inception of self-tunded health plans, TPAs
have provided services such as cleims administiation and eligibility
management.

Services oMeted by TPAs 10 administer self-funded plans include:

» Managing plan eligibility and enroflment.
+ lssuing identification cards.

i e Euk e
COATILRT

+ Conducting enrcliment meetings.

Crhan the . . .
» Providing employee education.

rundang o
+ Regponding o plan participants’ questions and resolving 1Ssues.

+ Negotiating, obtairing, and renewing stop-loss coverage.
Managing and monitoring stop-loss administration.

+ Providing (or contracting with vendors 10 provide) case
management, disease management, pharmacy benefit
management, and provider network management.

» Negotiating provider discourts.

P
Jor larger
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Alleviating risk through strateglic plan design,

As discussed earlier, sell-funded plans have a.great deal of flexibility
when it comes 10 pian design. As & resufl, companies that self-fund can
custom-design their health plans 1o drastically reduce risk, Etiective
strategies 10 reduce risk include excluding or limiting certain benefits and
implementing siiong care, disease, and pharmacy management programs.

Allevialing riek through siop-loss coverage.

Stop-loss coverage protects seli-flunded companies from high claims by
putting & ceiling on Tinancial risk. Practically speaking, stop-loss coverage
changes a fully seli-tunded plan into a partially setf-funded plan that still
offers the same cost control opportunities.
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There are iwo types of stop-loss coverage: specific and aggregate.

While it mav be easier for lavge + Specific stop-loss coverage protects a company against

CODIPATEes T0 ohtain stop-loss claims above a specified amount on a per-participant or
ImEwanes, “the stop-ioss mdust per-tamily basis. An experienced consullant can work with 8
jsas mawired and becomes more company to set the amount & a level that refiects the

ana more adept 2t talloring company's risk tolerance.

services for smali plane.”
+ Apgregate stop-loss coverage prolects a company against
accumulated claims that exceed a specified ceiling. The
stop-loss insurer is responsible for any daims above this ceiling.

Aggregate stop-loss coverage generally is provided on an annual basis;
however, it also can help protect a company from interim cash flow
problems that arise when monthly claims fluctuate above projections.
The difference is made up as claims in other months fluciuate below
projections. At year-end, an annual reconciliation is performed. At that
time, an adjustment can be made il overall claims for the year were
higher or lower than projected.

How much stoploss coverage does a company need, and how much
will the coverage cost? The answers to these guestions depend on &
number of interreiated factors. These factors include the company's
assessed level of risk, the size of its workforce, and the amount of risk
it is willing and able 10 assume. The majority of companies that self-
fund typically obtain both specific and aggregate stop-loss coverage.

Is Se¥-Funding a Good Fit?

This question should be explored with the help of & specialist in health pian design. Factors to be considered in evaluating
whether & seli-funded plan meets & specific company's objectives and fulfills the needs of fis employees include the following:

« Cunent and projected fulure health care cost trends.

+ The company's health care claims history.

* The company's projected future claime.

*  Makeup of the company's worktorce.

+ The projected cost of plan management and administration.
+  Availability of stop-loss coverage.

* Financial risk tolerance.

An EXDenenced plan design specialist aiso can help a company explore the potential benefits of developing @ heaith benefits
program with muttipke plan options, including consumet-driven heatth plans and traditional PPO plans, and assist in obtaining
| stop-loss coverage.

SELP-FUNDING A~
LONG-TERM SO -

RGN

Small end mid-sized companies across the country continue to bear
the brunt of rising heslth care costs—with no end in sight. For these
companies, self-funding may be a lifeline, connecting them 1o
valuable opportunities for increased cost control and improved cash
flow. And the flexibility of self-funding sllows for the development of
comprehensive health benefit programs with options matching the
needs of employees from diverse backgrounds and lifestyles.
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ABOUT BEACON

HEALTH BENEFIT SOLUTIONS

Beacon Benefit Communicsiors (BBC), endorsed by several State
Associations including NYAHSA, is pleased to announce the expansion of
their services 1o include Bezcon Hesith Benefit Solutions. Designed
exclusively for AAHSA members, BBC worked with AAHSA, NYAHSA and
PERFORMAX 1o create Beacon Heahlh Benefit Solutions—a program 1ai-
lored 1o meet the unique heslth and benefits challenges our members
tace as non-profit organizations.

WHAT MAKES PERFORMAX DIFFERENT

PERFORMAX is a leading national employee benefits provider with olfices
across the country and plan participants in all 50 siates. PERFORMAX
designs, manages and administers employee health and benelit pro-
grams for midsize employers. PERFORMAX enables you 1o provide high
quelity benefits for your employvees while managing your cosls using tiex-
ible and customized plan solutions.

PERFORMAX offers:

+ Fully integrated, comprehensive solutions—Using & proprietary
approach 1o benelit plan design and manapement, PERFORMAX
custem builds & berefit pian for you, allowing you 10 truly manage
your companies” healthcare cost trends and deliver velusble bene-
fits tor your employees. :

. Consuliation hiom start 10 finish— PE RFORMAX bepins plan design
wilh an undersianding of vour business, your financisl obiectives,
and your workiorce needs.

+ Control of yout heatth plan—PERFORMAX provides detailec pian
performance reports and enalvses which will bring eMErging issues
to the forefront, hiphlighting major tactors driving your costs, and
enable you 10 make informed decisions based on religble, 1imely
information.

Self-service and employee education—PERFORMAX delivers &
broad array of capshilities to simplify plan administration processes
and optimize adminiettative efficiency. Innovative use o mulime-
dia formats—trom traditional paper communications 10 the Internet
and beyond—eases plan sgministration and encouvtages your
employees and theit 1zmilies 1o become informed consumers of
their benefits.

Beacon Health Benelits Solutions is an exclusive health care program for
AAHSA members that teatures:

+ A proprietary plan design that inciudes the innovation of a con-
sumer-driven health plan solution,

+ Long-erm cost control stralegies and multiple plan options to meet
employees’ diverse needs.

+ Maximum flexibility snd control over rising health care costs.

« Customized approach 1o match each facility’s specific HR and
financial objectives.

+ Administered and managed by PERFORMAX, a recognized leader
of seli-funded health care programs.

For additional information, visit www.GelPERFORMAX.com.
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Public Employees Relations Commission

fade)s 11 R T-1 K)o 1= of <[P $ B6,755 $ 88,255
Commissioner - Parole and Probation............. $ B&,755 § 88,255
State Attorneys:

Circuits with 1,000,000 Population or less...... $ 138,586 $ 140,086
Circuits over 1,000,000 Population.............. $ 143,363 $ 144,863
Public Defenders:

Circuits with 1,000,000 Population or less...... $ 133,096 § 134,596
Circuits over 1,000,000 Population.............. $ 137,684 $ 139,184

None of the officers and commission members whose salaries have been
fixed in this section shall receive any supplemental salary or benefits
from any county or municipality.

3. SPECIAL PAY JISSUES

Effective June, 2006, from funds in Specific Appropriations 1151, 1175,
1184, 1193, 1207, 1210, 1216, 1223, 1232 and 1238, $110,531 from General
Revenue Funds and $48,611 from trust funds are provided to the
Department of Law Enforcement to fund the Performance Based Compensation
Plan, as developed by the department, to provide a 2 percent performance
based increase for those employees who exceed performance expectations
coutlined in employee work plans.

From funds in Specific Appropriation 1175 and 1193, $346,500 from the
General Revenue Fund and $89,760 from trust funds are provided to the
Department of Law Enforcement to implement the Sworn Structured
Retention and Recruitment Plan as described in the department's
legislative budget request (issue code 4003A00). No payout under this
plan will be made before January 2006.

4. CRITICAL CLASS ADJUSTMENTS

Effective November 1, 2005, from the funds in Specific Appropriation
2086, 55,900,000 from the General Revenue Fund and $1,900,000 from trust
funds are provided for the purpose of addressing critical salary needs
in certain classes experiencing excessive turnover and compression
issues resulting in an inability to recruit, hire and retain qualified
employees, subject to collective bargaining negetiationse. Of these
amounts, $4,000,000 from the General Revenue Fund and $1,500,000 from
trust funds shall be allocated for unit and non-unit employees in the
professional health care collective bargaining unit, and $1,900,000 in

http://www.ebudget state.fl.us/billview/billpage.asp?HPage=297 2/712005
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Additionally, the employee share of the State Group Health Insurance

Plan premiums and the employee share of the State-Contracted Health }“’
Maintenance Organization premiums shall continue at $48.68 per month for Atachmenmt# ° 7
individual coverage and $175.14 per month for family coverage. Page ;l of 7

c. Effective January 1, 2006, there is hereby created within the
State Group Health Insurance Program a State Group Health Insurance
Standard Plan, a State Group Health Insurance High Deductible Health
Plan with a Health Savings Account feature, a State-Contracted Health
Maintenance Organization Standard Plan, and a State-Contracted Health

Maintenance Organization High Deductible Health Plan with a Health
Savings Account feature.

Health Savings Acccunts shall be offered to emplcyees in association

297
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with the State Group Health Insurance High Deductible Health Plan and i
the State-Contracted Health Maintenance Organization High Deductible Attachment # /‘_'£
Health Plan, and shall be administered in accordance with the 2?
requirements and limitations of federal provisions relating to the Page of
Medicare Prescription Drug, Improvement and Modernization Act of 2003.

The State shall contribute to an employee's Health Savings Account on a
dollar-per-dollar matching basis, not to exceed annual contributions

totaling $500.00 for individual coverage and $1,000.00 for family

coverage. An employee must contribute to a Health Savings Account on a

payroll deducticn basis in order to qualify for the State matching

contribution., Funding for the state match is subsumed in the state

premium contribution for the State Group Health Insurance High

Deductible Health Plan and the State-Contracted Health Maintenance

Organization High Deductible Health Plan.

D. Funds are provided in Specific Appropriation 2087, to pay the
State share of the premium for the State Group Health Insurance Standard
Plan, the State Group Health Insurance High Deductible Health Plan, the
State-Contracted Health Maintenance Organization Standard Plan, and the
State-Contracted Health Maintenance Organization High Deductible Health
Plan to the executive, including the state university system,
iegislative and judicial branch agencies which shall increase,
effective January 1, 2006.

1) The State share of the premium for the State Group Health Insurance
Standard Plan, the State Group Health Insurance High Deductible Health
Plan, the State-Contracted Health Maintenance Organization Standard
Plan, and the State-Contracted Health Maintenance COrganization High
Deductible Health Plan to the executive, including the state university
systemn, legislative and judicial ©branch agencies for employees
participating in a pay plan class which are required to make
contribution towards health insurance coverage, effective January 1,
2006, shall be $340.84 per month for individual coverage and $704.50
per month for family coverage.

2} The State share of the premium for the State Group Health
Insurance Standard Plan and the State-Contracted Health Maintenance
Organization Standard Plan to the executive, including the state

university system, legislative and Jjudicial branch agencies for
employees participating in a pay plan class which are not required to
make contribution towards health insurance coverage, including

participants of the Spouse Program in accordance with s. 60P-2.0036,
Florida Administrative Code, effective January 1, 2006, shall be $387.84

per month for individual coverage and $905.04 per month for family
coverage.

3) The State share of the premium for the State Group Health
Insurance High Deductible Health Plan and the State-Contracted Health
Maintenance COrganization High Deductible Health Plan to the executive,
including the state university system, legislative and judicial branch
agencies for - employees participating in a pay plan class which are not
reguired to make contribution towards health insurance coverage,
including participants of the Spouse Pregram in accordance with s.
60P-2.0036, Florida Administrative Code, effective January 1, 2006,
shall be $355.84 per month for individual coverage and $769.20 per month
for family coverage.

4) The emplcocyee share o¢f the premium for the State Group Health
Insurance Standard Plan for empleoyees participating in a pay plan class

which are required to make contribution towards health insurance
coverage, effective January 1, 2006, shall be $57.00 per month for
irdividuval coverage and $200.14 per month for family coverage.

3) The employee share of the premium for the State Group Health

Insurance High Deductible Health Plan for employees participating in a
pay plan class which are required to make contribution towards health

http://www.ebudget.state.fl.us/billview/search.asp?print=1&hpage=297 &selfind=pagenum&selSe... 2/16/20035
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insurance coverage, effective January 1, 2006, shall be $15.00 per month )

for individual coverage and $64.30 per month for family coverage. Attachment # i

6) The emplovee share of the premium for the State-Contracted Health Page 9 ot y
Maintenance Organization Standard Plan and the State-Contracted Health

Maintenance Organization High Deductible Health Plan with a Health

Savings Account feature for employees participating in & pay plan class

which are reguired to make contributicon towards health insurance

coverage, effective January 1, 2006, shall be the difference between the

total negotiated monthly premium (by State-Contracted Health Maintenance

Organization for individual or family coverage by Plan) and the State
share of the premium as stated in subparagraph D.1.

) Bhn employee participating in a pay plan class which is not

298
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required to make contribution towards health insurance coverage, Attachment # I
including participants of the Spouse Program in accordance with s. —-;zl———-
60P—2.0036, Florida Administrative Code, effective January 1, 2006, will Page_ 3  of &
continue to be exempt from making contributions.

E. All benefits as provided in the current State Employees' PPO Plan
Group Health Insurance Plan Booklet and Benefit Document, current Health
Maintenance Organization contracts, and other such health insurance
benefits as approved by the Legislature shall remain in effect for the
period of July 1, 2005, through December 31, 2005. Effective January 1,
2006, all benefits as provided in the current State Employees' PPC Plan
Group Health Insurance Plan Booklet and Benefit Document, current
Health Maintenance Organization contracts, and other such health
insurance benefits as approved by the Legislature shall remain in
effect, except as otherwise previded by this section.

F. From the funds in Specific Appropriation 2080, $500,000 is
provided to the Department of Management Services to develop and
implement a state employee education and awareness campaign directed to
actively advise state employees of changes to the state employee health
insurance program including high deductible health insurance options
with health savings accounts. The education and awareness campaign
shall be implemented no later than October 1, 2005.

1) For the State Group Health Insurance Standard Plan:

In-Network Physician Office Visit Copayment - $20 Primary/ $30

Specialist
In-Network Emergency Room Visit Copayment - $75 {walved if
admitted)

2) For the State Group Health Insurance High Deductible Health Flan

with a Health Savings Account:

In-Network Deductible - $1,250 individual / $2,500 family

Out~of-Network Deductible - $2,500 individual/ $5,000 family

In-Network Coinsurance - 20%

Qut-of-Network Coinsurance - 40%

In-Network Physician Office Visit Coinsurance - 20% Primary / 20%
Specialist

Out-of-Network Physician Office Visit Coinsurance - 40% Primary/
40% Specialist

In-Network Emergency Room Visit Coinsurance - 20%

Out-of-Network Emergency Room Visit Coinsurance - 40%

In-Network Per Hospital Per Admission Ceoinsurance - 20%

Out-of-Network Per Hospital Per Admission Copayment - $1,000

In-Network Cut-of-Pocket Maximum - $3,000 individuwal / $6, 000
family

Out-of-Network Out-of-Pocket Maximum - $7,500 individual / $15,000
family

Retail Coinsurance for Generic Drugs with Card - 30%
Retail Coinsurance for Preferred Brand Name Drugs with Card - 30%

Retail Coinsurance for Non-Preferred Brand Name Drugs with Card -
50%

Mail Order Coinsurance for Generic Drugs - 30%
Mail Order Coinsurance for Preferred Brand Name Drugs - 30%

3) For the State-Contracted Health Maintenance Organization Standard
Flan:

In-Network Physician Office Visit Copayment - $20 Primary / $30
Specialist

In-Network Emergency Room Visit Copayment - $75 (waived if
admitted)

http://www.ebudget.state.fl.us/billview/billpage.asp?print=1&hpage=299 2/16/2005
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4) For the State-Contracted Health Maintenance Organlzatlon High Pa
Deductible Health Plan with a Health Savings Account: ge—&_ ol

. In-Network Deductible - $1,250 individual / $2,500 family

In-Network Ccinsurance - 20%

In-Network Physician Office Visit Coinsurance - 20% Primary / 20%
Specialist

In~-Network Emergency Room Visit Coinsurance - 20%

In-Network Per Hospital Per Admission Coinsurance - 20%

In-Network Out-of-Pocket Maximum - $3,000 individual / $6,000
family

Retail Coinsurance for Generic Drugs - 30%
Retail Cecinsurance for Preferred Brand Name Drugs - 30%

298
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Retail Coinsurance for Non-Preferred Brand Name Drugs - 50% /g}
Mail Order Coinsurance for Generic Drugs - 30% Attachment# 7 {
Mail Order Coinsurance for Preferred Brand Name Drugs - 30% Page _ 7 of 8

Mail Order Coinsurance for Non-Preferred Brand Name Drugs - 50%

Pharmacy coinsurance is applied after the individual or family
deductible has been satisfied.

G. The Department of Management Services shall maintain the preferred
brand name drug list to be used in the administration of the State
Employees' Prescription Drug Program.

H. Supply limits under the State Employees' Prescription Drug Program
shall continue as provided in s. 110.12315, Florida Statutes.

I. The Department of Management Services shall be encouraged to expleore
enhancement alternatives for the State Group Health Insurance Program.
These enhancements may inciude, but are not limited to, web-based
developments such as technoleogical solutions, automatien, paperless
billing, and real-time medical information repeorting.

J. The Department of Management Services may contract with a Tricare
Supplement vendor offering such a product on a group basis with group
rates. Such benefit o¢ffering is to be considered part of the State
Group Insurance Program. Enrollment is to be in lieu of the State Group
Health 1Insurance Standard Plan, the State Group Health Insurance High
Deductible Health Plan, the State-Contracted Health Maintenance
Organization Standard Plan, or the State-Contracted Health Maintenance

Crganization High Deductible Health Plan. Eligibility and
administration is to be consistent with other offerings under the State
Health Insurance Program. To fund the premiums charged for the

supplement, the employing agency shall contribute an amount not to
exceed the contribution paid by the employing agency for other state-
sponscred health insurance benefits to the State Employee Health
Insurance Trust Fund. The employee shall be responsible for any premium
in excess of the contribution paid by the employing agency.

K. All provisions of this section are subject to collective bargaining.

6. OTHER PROVISIONS

The state shall provide up to six (6) credit hours of tuition-free
courses per term at a state university or community c¢ollege to full-time
employees on a space available basis as zuthorized by law.

Bll state branches, departments and agencies which have established or
approved personnel policies for employees relating to the payment of
accumulated and unused annual leave shall not provide payment which
exceeds a maximum of 480 hours of actual payment to each empioyee for
accumulated and unused annual leave.

Upon termination of employees in the Senior Management Service, Selected
Exempt Service, or positions with comparable benefits, payment for
unused annual leave <credits accrued on the member's last anniversary
date shall be prorated at the rate of one-twelfth (1/12) of the last
annual amount credited for each month, or portion thereof, worked
subseguent to the member's last anniversary date.

SECTION 9. There 1is hereby appropriated the sum of $163,876,926 in
nonrecurring General Revenue, $221,998,235 in nonrecurring Medical Care
Trust Fund and $40,035%,548 in nonrecurring Grants and Donations Trust
Fund tec the Agency for Health Care Administration to cover Fiscal Year
2004-05 Medicaid program costs. This section shall take effect upon the
General Appropriations Act becoming law.

http://www .ebudget.state.fl.us/billview/billpage.asp?print=1 &hpage=300 2/16/2005
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SECTION 10. There is hereby appropriated $3,844,010 from the Operations } :2

and Maintenance Trust Fund within the Agency for Persons with Attaohment #
Disabilities te be used as match for funds in Specific BAppropriation Page 2 ol__z__
2090 to expand the Family and Supported Living Waiver.

SECTION 11. There is hereby appropriated $33,462,540 from the
Operations and Maintenance Trust Fund within the Agency for Persons with
Disabilities to be used as match for funds in Specific Appropriation
2090 to expand the Home and Community-based Services waiver to serve
persons on the waitlist.

SECTION 12. There is hereby appropriated $1,000,000 from the General
Revenue Fund to the Justice Administrative Commission for Fiscal Year
2004~05 for post-conviction capital collateral cases-registry attorneys.
This appropriation is for transfer to the Department of Financial
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Bob Inzer

CLERK OF THE CIRCUIT AND COUNTY COURTS
LEON COUNTY ¥ TALLAHASSEE, FLORIDA

“Home of Florida’s Capital

"ADMINISTRATION OFFICE

PHONE (850) 577-4000 FAX (850) 5774013
301 S. MONROE STREET, #129
TALLAHASSEE, FLORIDA 32301

February 14, 2005

Ms. Lillian Bennett

Director of Human Resources

Leon County Board of County Commissioners
301 S. Monroe Street

Tallahassee, FL 32301

Dear Lillian:

SUBJECT: Health Care Costs When Both Spouses Work for Separate Leon
County Governmental Agencies

For many years Leon County and the Clerk’s Office have been offering an opt-
out payment (currently $300/month) to employees who can produce
documentation showing that they have health insurance coverage through a
spouse in an agency other than Leon County governmental agencies (Leon
County Board of Commissioners, Clerk of Courts, Property Appraiser, Tax
Collector, Sheriff and Supervisor of Elections). The purpose and effect of this
policy is to provide a benefit to employees who are procuring health care
benefits through their spouse and to encourage those employees to shift their
insurance coverage to a non-county agency. The opt-out payment saves the
county money and avoids risk. The reward for doing so for the employee is a
monthly payment.

in a different vein, it is the practice of the Board to pay the full amount of the
health contract when both of the spouses work for the Board. However, when

an employee and their spouse work for different county agencies within Leon
County government, there is no similar practice.

| believe that the county and its agencies should treat each employee as an
individual and provide benefits without respect to where their spouse works. |
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think it is important to point out that this is the only benefit where employees
are excluded from participation based upon their spouse’s employer. To the
best of my knowledge, we are the only employer in Leon County making this
distinction. The current practice is a source of employee frustration and in my
opinion indefensible.

My recommendation to the Board is that we treat each employee as
individuals. Employee who can demonstrate that they have health insurance
benefits through their spouse (without regard to where the spouse is employed)
is entitled to the $300 opt-out benefits. | recognize that this will result in a
small increase in cost to the Board or the various county agencies. However, it
is the fairest way to treat our employees and it is consistent with the way other
employers have implemented their opt-out plan.

If the Board is not willing to make this move, | am hopeful at a minimum that it
will at least eliminate the discrimination that exists with respect to employees
who work for different county agencies. These employees should at a
minimum be treated no worse than if both of them were employed by the
Board; namely, the total cost of their health benefits are paid by the employer.

| appreciate the opportunity to address this issue and continue to work with the
Board in the development and implementation consistent employee benefits.

Sincere

Clerk of Circuit and County Court

Bl/cam
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